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THE RELATIONSHIP BETWEEN RETROSPECTIVE PERCEPTIONS
OP AN ALCOHOLIC HOME ENVIRONMENT
WITH
LEVELS OF DIFFERENTIATION OF SELF AND TRAIT ANXIETY
IN
ADULT CHILDREN OF ALCOHOLICS 
ABSTRACT
The purpose  of th is  s tu d y  was to  in v estig a te  th e  re la tionsh ips 
betw een ad u lt ch ild ren  of alcoholics {ACOA’s) recollections of th e ir  family 
of o rig in  home environm ents, w ith p re se n t day levels of ACOA d iffe ren ­
tia tion  of self, and  t r a i t  anxiety. The au th o r explored th e  influence of 
ACOA gender d ifferences and a  v a r ie ty  of dem ographic inform ation.
The 87 ACOA v o lu n teers  fo r th is  s tu d y  w ere rec ru ited  from The 
College of William and  Mary in Virginia. To be included  in th e  s tu d y , 
su b je c ts  m ust have met th e  following crite ria : (a) th e  v o lu n tee r’s age 
m ust have been 18 y ears  o r above; (b) su b jec ts  met the  ACOA c r ite r ia  
by sco ring  a 6 o r above on th e  C hildren of Alcoholics Screening Test.
V olunteers completed p ap er and  pencil te s t  packages as  th e  data 
g a th erin g  technique fo r th is  s tu d y . The following in stru m en ts  w ere
included in th e  te s t  package: (1) S ta te -T ra it Anxiety Inven to ry ; (2) 
D ifferentiation of Self Scale; (3) C hildren of Alcoholics Screening Test; 
(4) Family Environm ent Scale; and  (5) a  Personal H istory Q uestionnaire.
I t  was hypothesized  tha t: 1) ACOA’s would dem onstrate a  s ign ifican t 
rela tionsh ip  betw een perceived  p a s t family environm ents and levels of
d if fe re n tia tio n  of se lf; 2) ACOA’s w ould d e m o n s tra te  a  s ig n if ic a n t
rela tionsh ip  betw een perceived  p a s t  family environm ents and levels of
t r a i t  anxiety; 3) an  in v erse  re la tionsh ip  would ex ist between d iffe ren tia -
tion of se lf and  tra it  anx iety ; 4) ACOA’s were expected  to  have low er 
levels of cohesion and ex p ressiv en ess, an d  h igher lev e ls  of conflict; 5) 
ACOA’s w ere expected to  be  less in d ep en d en t, achievem ent o rien ta ted , 
in tellectual, and  show le ss  in te re s t in  recrea tional ac tiv ities; and  6) 
ACOA’s w ere expected to  have low d e g re e s  of o rgan ization  and h ig h  
degrees of control.
I t  was concluded th a t  all six s ig n ifican t re la tio n sh ip s  did ex ist. 
The ACOA’s recollections o f th e ir  home environm ent s ign ifican tly  c o r re ­
la ted  w ith  d if fe re n tia tio n  of se lf a n d  t r a i t  a n x ie ty . An in v e r s e  
relationship  was found betw een d iffe ren tia tio n  of se lf an d  t ra it  anxiety . 
There was a  tendency  fo r  th e  ACOA’s to  have lower levels of cohesion 
and ex p ressiveness, and  h ig h e r levels o f conflict. The ACOA te s t  sco re s  
indicated low er levels of being in d ep en d en t, achievem ent o rien ted , 
intellectual, an d  in te re s te d  in  recrea tio n a l activ ities. The ACOA’s w ere  
prone to have lower d eg rees  of o rgan ization  and h ig h e r  degrees o f 
control. The m ajority of th e se  re la tio n sh ip s appeared  to  remain sig n ifi­
can t when th e  data  w ere analyzed by g en d e r.
F u tu re  s tu d ies  a re  needed to: im prove on sam pling techn iques; 
account fo r d is to rted  p ercep tio n s  of th e  p a s t and p e rso n a lity  ch an g es 
due to th e  p assag e  of time; and to explore th e  influence of the  alcoholic 
p a ren t’s g en d e r on the ACOA’s su b se q u e n t development.
BARBARA LYNN ROJAS 
DEPARTMENT OF EDUCATION 
THE COLLEGE OF WILLIAM AND MARY
x
The Relationship Between R etrospective P ercep tions 
of an  Alcoholic Home Environm ent 
with
Levels of D ifferentiation of Self an d  T ra it Anxiety
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Adult ch ild ren  of alcoholics (ACOA's), have been  receiv ing  recogn i­
tion as a  special population whose th e rap eu tic  is su e s  deserve  in creased  
a tten tio n  in th e  pub lic  and  re sea rch  a ren as. They co n stitu te  th e  la rg e s t 
num ber of people affec ted  by th e  d isease of alcoholism (Woititz, 1987). 
A ttention to ACOA’s  has  begun to  materialize. Bookstores c a r ry  a 
m ultitude of l i te ra tu re  on ACOA’s. Television s ta tio n s  have been a irin g  
many ta lk  shows and  movies on th e  topic of alcoholism and th e  impact 
on th e  family. N ew spapers and  magazines have freq u en tly  c a rried  
a rtic le s  on ACOA’s. The re su lt has  been the  developm ent of num erous 
su p p o rt g roups a c ro ss  th e  co u n try  to  aid thiB population in  th e ir  
reco v ery  process. P rac titio n ers  have an  increased  clinical aw areness of 
ACOA th erap eu tic  issu es . Yet, most of th e  re se a rc h  has stemmed from 
clinical observations and  the  generalizations made from those o b se rv a -  
' tions.
Alcoholism is  poorly  understood  by  the  g en era l population. Some 
people s till view alcoholics as skid row bums w ith a  bo ttle  of liq u o r in  a 
p ap e r bag. But alcohol abuse is no t s te reo -typ ica l. Technically, i t  is  a 
p ro g ressiv e  and ch ron ic  illness which is potentially  fata l. I t ’s  o rig in  is 
a  combination of biological, psychological, and  social influences. Alcohol 
abuse is  ch arac te rized  by  a loss of con tro l over alcohol consum ption, an
2
3in itial increase of to lerance to alcohol, and in  la te  stages o f abuse, a 
lose of to lerance fo r  alcohol. T here  are  v a rio u s  dysfunctional psycho­
logical th o u g h ts  an d  social behav io rs. The alcohol may be abused  in 
num erous d rink ing  p a tte rn s , from  daily to  w eekend b inges, b u t  what 
ev e r th e  abusive p a tte rn , damage is  the outcome. This d isea se  nega­
tively  affects  family, health , employment, finances, frien d sh ip s, and  many 
times causes legal troub le . Alcoholism does n o t cease when th e  alcoholic 
stops abusing  th e  alcohol. The behaviors, b o th  psychologically and
socially, linger on and  may con tinue  to be a  d estru c tiv e  fo rce  in the 
p e rso n ’s life, u n less  daily lifesty le  changes a r e  made. Alcoholism is a  
dev asta tin g  disease since it  a ffe c ts  num erous people fo r  extended 
periods of time.
Who are a d u lt ch ild ren  of alcoholics? "An adult ch ild  of an
alcoholic is  a  p e rso n  who has been  raised  in  a  family w here e ith er or 
both p a re n ts  w ere add ic ted  to alcohol and who has been su b jec te d  to 
th e  many dysfunctional asp ects  associated w ith  paren ta l alcoholism"
(Akerman, 1987, p .25). R esearchers, Miller and  Tuchfeld (1986), suggest 
th a t th is  population is re fe rre d  to  as ad u lt ch ild ren  b ecause  circum­
stan ces  in th e ir  childhood environm ent fo rced  them to p rem aturely  
assum e adu lt responsib ilities  and  th e re b y  may have bypassed  th e  s ta tus 
and experience of being  a  child. Hence, ad u lt ch ild ren  of alcoholics may 
not have successfu lly  negotiated  critical s ta g e s  im portan t to  adult
developm ent while ch ild ren . They a re  adu lts  b y  age, y e t developm en- 
tally may be ca u g h t in  various unreso lved  childhood s ta g e s  (Miller & 
Tuchfeld, 1986). How does p a ren ta l alcohol a b u se  effect a  c h ild ’s later 
adulthood? The following list, compiled by Woititz, gives an  u n d e rs ta n d ­
ing of th e  possible im pact of p a re n ta l alcoholism on the ch ild re n  of the
4alcoholic fam ily who s u rv iv e d  in to  ad u lth o o d  (1983, p .4). Sim ilar 
versions a re  in use in  many su p p o rt groups fo r ACOA’s across  th e  
country.
TYPICAL
PERSONALITY CHARACTERISTICS OP ADULT CHILDREN OF ALCOHOLICS
1) Adult ch ildren  guess a t  w hat normal is.
2) Children of alcoholics have difficulty  in  following a  p ro jec t 
th ro u g h  from beginning to end.
3) Adult ch ildren  of alcoholics lie when i t  would be ju s t  as 
easy  to  tell the tru th .
4) A dult ch ild ren  of alcoholics judge them selves w ithout 
mercy.
5) Adult ch ild ren  of alcoholics have difficulty  having fun.
6) A dult c h ild re n  of a lcoholics tak e  th em selv es v e ry  
seriously .
7) Adult ch ildren  of alcoholics have d ifficu lty  with intimate 
relationships.
8} Adult ch ildren  of alcoholics o v e r-rea c t to  change over 
which they have no control,
9) Adult ch ild ren  of alcoholics constantly  seek approval and 
affirmation.
10) Adult ch ild ren  of alcoholics feel th a t  th ey  a re  d ifferen t 
from o ther people.
11) Adult ch ild ren  of alcoholics a re  e ith er su p er responsible 
or su p e r  irresponsib le .
12) Adult ch ild ren  of alcoholics a re  extrem ely loyal, even in 
th e  face of evidence th a t the  loyalty is undeserved .
13) Adult ch ildren  of alcoholics a re  impulsive. They ten d  to 
lock them selves onto a  course of action w ithout giving seri­
ous co n s id e ra tio n  to  a l te rn a t iv e  b eh a v io rs  o r  p o ssib le  
consequences. This im pulsivity leads to  confusion, se lf- 
loathing, and loss of con tro l over th e ir  environm ent, In  
addition, they  spend  an  excessive amount of en erg y  cleaning 
up  th e  mess.
Considering the possible impact of alcoholism in  a  family system  on 
fu tu re  ad u lt development, ACOA’s deserve  continued research . The 
initial focus in the h is to ry  of alcoholism as a  disease was on the  
alcoholic. The b irth  of Alcoholics Anonymous, (A.A.), a  self help group, 
and the concept of alcoholism as a  disease, supported  th e  focuB on the  
individual d rin k er. Later, A.A. encouraged th e  expansion of th e  focus to
5include the  spouse of th e  d rin k e r. The outcome of th a t  expansion was a 
self help g roup  called Al-Anon. Al-Anon is a  g roup  for spouses, family 
members, and  frien d s  of th e  d rin k er. A num ber of y ea rs  beyond the 
developm ent of Al-Anon, th e  focus changed again  and th is  time included 
a tten tion  to th e  ch ild ren  of th e  alcoholic. The focus came fu ll circle to 
recognize th a t  all members of an alcoholic family system  a re  potentially  
effected  by th e  disease of alcoholism. There a re  now self help groups 
th ro u g h  o u t o u r  co u n try  to a s s is t  most any  person  who may have been 
or is being affected  by th e  d isease of alcoholism a n d /o r  o th e r  addic­
tions.
In  th e  p a s t ,  th e  g e n e ra l p u b lic , c lin ica l p r a c t i t io n e r s ,  and  
re se a rc h e rs  have often  failed to ap p rec ia te  th e  significance of th e  
childhood experience w ith an  alcoholic p a re n t to  su b seq u en t ad u lt 
developm ent (Cermak, & Brown, 1982). "Alcoholism has been a  p a r t  of 
human h is to ry  since th e  beginning  of reco rded  time. But to  th e  aston­
ishm ent of many, i t  has been bare ly  tw en ty  five y ears  since i t  was 
formally recognized  as a  d isease" (Black, 1990, p.8). Our society in 
general and  th e  mental health  field, have followed similar courses 
reg ard in g  th e ir  p e rsp ec tiv es  on th e  impact of alcoholism on peoples 
lives.
C oncurren t with th e  self help movement has been an  increase in 
re s e a rc h  re g a rd in g  th e  tre a tm e n t n e e d s  of a lcoholic fam ilies. 
R esearchers have now expanded th e ir  s tu d ies  to  include top ics on th e  
impact of grow ing up in an  alcoholic family on su b seq u en t ad u lt devel­
opment (Sullivan-Chin, & Chin, 1988).
The recognition of ACOA’s, as a  sign ifican t population, has b ro u g h t 
to  public, clinical, and  re se a rch  a tten tio n  th e  ACOA movement. S tein -
6glass described  th is  movement as a  second major alcoholism revolu tion  
which has emerged as a social phenomenon, th a t su rp ris in g ly  has been 
se lf-g en era ted  (Vannicelli, 1989). There has been one estimation th a t  28 
million Americans, o r one in  eight, have a t  lea s t one alcoholic p a re n t 
(Corazzini, Williams, & H arris, 1987). O ther estim ates have su g g ested  
th a t  th e re  a re  as many as  34 million who have been affected by  an 
alcoholic p a ren t (Goodman, 1987). Even though th e re  has been an 
increase in aw areness reg a rd in g  the  impact of alcoholism on family 
members, these  people remain u n d er serv ed  for a  m ultitude of reasons: 
family alcoholism; they  deny th a t  they  a re  having difficulties; th ey  may 
th ink  they  don’t  deserve help; o r th ey  may not know how or w here to 
ge t it" (Seixas, & Levitan, 1984, p.123).
Not all adu lt ch ild ren  of alcoholics have been ad verse ly  affected  by 
th e ir  developmental environm ents, b u t no data a re  y e t available to  fu lly  
explain why th is  is  so (Hibbard, 1987). Research has shown th a t th e re  
is ten  p e rcen t of th e  general population th a t will experience a d y sfu n c­
tional family ye t recover w ithout in tervention . I t  has been th o u g h t th a t  
these  people may learn  from the pain they  experience and some how 
make it  an a sse t to th e ir  personality  development (Wolkind, 1987). I t  
became apparen t, however, th a t  research  needed to  be conducted fo r th e  
approximate n inety  p ercen t of the  ACOA population th a t  su rv ived  th e ir  
childhood development in an alcoholic home environm ent, bu t with emo­
tional sca rs  th a t have in te rfe red  with th e ir  potential healthy ad u lt 
development.
7The ACOA movement has followed a course sim ilar to o th e r  social, 
" g ra ss  roots" movements. This co u rse  of action haB b e s t been d escribed  
by  Brown (1986):
As in many social movements th e  sudden  aw areness, new legi­
timacy, and  emotional in te n s ity  have been  profoundly  pow er­
ful and  helpfu l fo r co u n tle ss  ch ild ren  and  adu lts. The 
u n fo rtu n a te  side of th is  b u r s t  of aw areness and in te re s t  is 
the  lack of solid clinical re sea rc h  and  th eo re tic  foundation  
th a t  w ould  o ffe r  d ire c t io n  fo r in te rv e n tio n  and  t r e a t ­
ment. (p.207)
S tatem ent of th e  Problem
The s ig n if ic a n c e  of th is  s tu d y  lay  in  i t s  p o te n tia l fo r  b o th  
scien tific  and educational benefits fo r  society. The e ffo rt to u n d e rs ta n d  
th e  population of ACOA’s has b egun . The broad goal of th is  w ork was 
to  add  to the  pool of knowledge reg a rd in g  ACOA’s. I t  is time fo r 
su b stan tia l clinical s tu d ies  on a d u lt ch ild ren  of alcoholics to  ca tch  up 
w ith the  g rass  ro o ts  movement an d  clinical o b se rv a tio n s  th a t have th u s  
fa r  been made on ACOA's.
This d esc rip tiv e  research  co n trib u ted  to  th eo retica l knowledge 
ab o u t im portant social-educational problem s. This re se a rch , th eo re tica lly  
based  in Bowenian Family System s Theory, helped answ er an im portan t 
q uestion  su rro u n d in g  alcoholism an d  families: "Why do some ch ild ren
from alcoholic homes become alcoholic a n d /o r  dysfunctional a d u lts , while 
o th e rs  do not?"
This s tu d y  in c reased  the  d esc rip tiv e  know ledge th a t  ex isted  on 
ACOA’s. D escriptive su b -ca teg o ries  w ithin th e  ACOA vo lun teer sample 
population were s tu d ied  for co rre la tional re la tionsh ips. Exploration of 
su b -ca teg o ries  su ch  as , e thn ic ity , sex of the ACOA, sibling o rd e r , and
8sex of th e  alcoholic p a re n t, along w ith exploration of th e  ACOA home 
environm ent, levels of d ifferen tiation  of self, and t r a i t  anxiety  helped 
expand bo th  a  descrip tive  and  theo re tica l apprecia tion  of ACOA’s. This 
aids fu tu re  trea tm en t and  re sea rc h  on th is  population.
R esearch on ACOA’s also se rv es  as  a  model for expanded re se a rc h  
stud ies on o th e r  dysfunctional family populations. "One of the  g re a te s t 
g ifts of th e  Adult C hildren’s movement is  th e  en erg y  d irec ted  tow ard 
u n d erstan d in g  and c rea tin g  th e  dynam ics of a  hea lthy  family" (Black, 
1990, p.7). This s tu d y  has  also p u rsu ed  u n d e rs tan d in g  family dynam ics. 
R esearchers, p rac titio n ers , and  the g enera l public can all benefit from 
knowledge reg a rd in g  th e  grow th of hea lth y  family system s w ithin o u r 
society.
Theoretical Rationale
The th e o ry  on which th is  re sea rch  was based is th e  Bowen Family 
Systems. This body of w ork was chosen to  re flec t the  im portance of th e  
family as a  system  of people effecting one another. Bowen (1989) has 
described  a family as a  system , in which a  change in th e  functioning  of 
one member is autom atically followed by  a  com pensatory change in  
another family member. Hall (1983) has s ta te d  th a t  one of the  m ajor 
hypothetical ten e ts  of Bowen’s Theory is  "Human b e in g s ' percep tions of 
self and o th e rs  are  more stro n g ly  in fluenced  by th e  quality  of th e ir  
emotional dependency in  family re la tionsh ips th an  by an y  o th e r  social o r  
environm ental factor" (p.xii).
Bowen developed h is  Family System s Theory in  resp o n se  to  th e  
strong  influence of his b road  based know ledge in  th e  life  sciences an d  
his work with en tire  families a t th e  M enninger Clinic, the  National
9In s titu te  of Mental Health, and th e  Georgetown Family C enter from the  
mid fo rtie s  to th e  ea rly  sixties (K err & Bowen, 1988). Much of his 
beginning work was w ith schizophrenic  p a tien ts  and  th e ir  families.
Bowen hoped th a t  th e  s tu d y  of human behavior could become 
accepted as  a science b u t i t  would have to be anchored  in  biology, 
evo lu tionary  theo ry , and  o ther knowledge ab o u t n a tu ra l p rocesses; 
th e reb y  th e  b irth  of a  system s method of th in k in g  applied  to  human 
behavior (Kerr & Bowen, 1988). T his method of conceptualizing human 
behavior was the basis  fo r o th e r prom inent re se a rc h e rs  and  clinicians 
within th e  same time fram e of th e  1950's. N athan Ackerman, Virginia 
Satir, Don Jackson, an d  Jay  Haley, ju s t  to name a  few, used  a  family 
persp ec tiv e  to examine and  u n d e rs ta n d  indiv idual behavior (Hall, 1983). 
A b rief h is to ry  of family system s developm ent will be d iscu ssed  in 
C hapter Two.
Reviewing the  basic underly ing  te n e ts  of Bowen’s th eo ry , th e  family 
is seen a s  an  emotional u n it, an  e n tity  in  its  own r ig h t  th a t  o p e ra tes  as 
a system . Family System s Theory, a s  K err (1988) s ta te s , is based  on th e  
assum ption th a t  th e  human is a  p ro d u c t of evolution and th a t  human 
behavior is  sign ifican tly  reg u la ted  b y  th e  same n a tu ra l p ro cesses  th a t  
regu la te  th e  behavior of all living th in g s .
The human family is conceptualized as a u n it made up of re la tion­
ship system s. People a re  born  in to  and  occupy function ing  positions in 
a family. These positions have an  im portan t influence on many asp ects  
of th e ir  biological, psychological, an d  social function ing  (Kerr & Bowen, 
1988). The theo ry  su g g e s ts  th a t  th e  developm ent of th e  physical, 
emotional, and  social dysfunctions b e a rs  a  s ign ifican t re la tionsh ip  to 
ad justm en ts  made in  a  family u n it in  response  to  an imbalance of indi­
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viduality  and  to g e th e rn ess  (Kerr & Bowen, 1988). Two im portant v a r i­
ables a re  involved in  Bowen’s th eo ry  re la tin g  to both  th e  emotional and  
relationship  system s of a  family. These variab les a re  (a) th e  d eg ree  of 
anxiety an d  (b) th e  d eg ree  of in teg ra tio n  of self, o r  d ifferen tia tion  of 
self (Kerr & Bowen, 1988). Both of th e se  variab les w ere in v estig a ted  in 
th is  s tu d y .
Bowen (1985) points o u t, th a t having  developed physically , emotion­
ally, psychologically, and  socially in an  alcoholic fam ily environm ent, 
ad justm en ts w ere made in  response  to  th e  family focus on, and in te r ­
rup tion  by , alcohol. This d isru p tio n  caused  an im balance in th e  func­
tioning of th e  family system , th e re b y  affecting  all involved. The 
imbalance will be d iffe ren t fo r  each family system  an d  each  indiv idual in  
th a t system , which re la te s  to  ran g es  of rep o rted  ACOA dysfunction . The 
clinical problem s of ACOA's a re  expected to be q u an tita tiv e ly  d iffe re n t 
b u t not qualita tively  d iffe re n t from problems found in  th e  g enera l 
population. Increased  fre q u e n c y  and se v e rity  of problem s make ACOA’s 
a special population who d ese rv e  clinical and  re se a rc h  a tten tion  (Black, 
1986).
There a re  ad ju stm en ts  in defense mechanisms an d  coping m ethods 
made by ACOA’s to su rv iv e  th e ir  family environm ent. These com pensa­
tions in behav io rs and th o u g h ts  may end  up as a  dysfunction  while a 
child, or a s  an  adu lt when the  ACOA has le ft th e  family system  b u t  has 
not left beh ind  the lea rn ed  imbalance of functioning . Bowen (1989) 
points ou t th a t  a  p e rso n ’s ab ility  to  change the balance of ind iv iduality  
as compared to  to g e th e rn ess , and emotion as com pared to  in te llec t, is  
related  to o n e’s family of o rig in ’s level of d ifferen tia tion , and th e re b y  
one’s own level of d ifferen tia tion . Since an ACOA was ra ised  in  an
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alcoholic environm ent, i t  is assum ed th a t  th e  alcoholic p a ren t had 
dysfunctional behaviors and coping methods coinciding w ith  lower levels 
of d ifferen tia tion  th a t  h e /sh e  p assed  on to th e  ACOA. The spouse of th e  
alcoholic who s tay ed  and p u t  up  w ith th e  alcoholic’s behav io r was also 
being dysfunctional and  it  is assum ed th a t  th e y  too have a  lower level 
of d ifferen tia tion  of self. T herefore , th e re  is an  im balance between 
ind iv iduality  and  to g e th e rn ess  and  an  im balance betw een emotions and  
in te llec t in th e  functional m aintenance of th e  alcoholic family system. I t  
is th is  imbalance as  a way of general function ing  th a t  is p assed  on to  
th e  nex t generation  (Bowen, 1985).
People from alcoholic system s usually  experience family isolation, 
denial of the problem, lower self-esteem , and  se lf-d o u b t (Brown, 1988; 
G ravitz & Bowden, 1985; K ritsb erg , 1988; Woititz, 1983). They make more 
decisions based on emotions ra th e r  th an  in te llec t while fluc tua ting  
betw een w anting closeness o r  independence. This situa tion  most often  
leads to in creased  levels of anx ie ty  depending  on th e  s e v e rity  of family 
d isru p tio n  because of alcoholism (Kerr & Bowen, 1988).
This s tu d y  attem pted to  explore the  atm osphere of th e  alcoholic 
family system. I t  was designed  to  in v estig a te  p a tte rn s  w hich may ex ist 
betw een environm ent, indiv iduation , and  anxiety , as a  re su lt  of an  
alcoholic family’s in te rac tio n s  on an ad u lt’s su b seq u en t developm ent.
Definition of Term s
Adult ch ild ren  of alcoholics (ACOA’s): Ind iv iduals o v er th e  age of 
e igh teen  who grew  up in a home w here one o r both p a re n ts  were alco­
holic.
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D iffe re n i~ .iftt.in n  o f  self: This concept described  th e  ex ten t to  which 
people were emotionally m ature and ind iv iduated  from th e ir  family of 
o rig in  as  well a s  th e ir  ab ility  to  sep ara te  th e  th ink ing  and  feeling 
a sp ec ts  of th e ir  experience (Kear, 1978).
Family Environm ent: r e fe r re d  to  th e  social climate of a  family. This 
included the  q uality  of re la tio n sh ip s among family members, th e  degree 
of em phasis on personal grow th, and th e  m aintenance of th e  family 
system . The Relationship Dimensions (RD), P ersonal Growth Dimensions 
(PGD), an d  System  M aintenance Dimensions (SMD) a re  defined below:
Achievement O rientation (PGD): th e  ex ten t to which ac tiv ities  were 
cast in to  an ach ievem ent-orien ted  o r com petitive framework.
A ctive-Recreational O rientation (PGD): th e  ex ten t of partic ipa tion  in 
social and  recrea tional activ ities.
Cohesion (RD): th e  deg ree  of commitment, help, and su p p o rt family 
members p rov ided  fo r one an o th er.
Conflict (RD): the  am ount of openly exp ressed  an g er, aggression , 
and conflict among family members.
Control (SMD) : the  ex ten t to  which s e t ru le s  and  p ro ced u res  were 
used to  ru n  family life.
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E xpressiveness (RD): th e  ex ten t to  w hich family m em bers were 
encouraged to  a c t openly and  to  exp ress  th e ir  feelings d ire c tly .
Independence (PGD): th e  ex ten t to w hich family m em bers were 
asse rtiv e , w ere se lf-su ffic ien t, and  made th e ir  own decisions.
In te llec tua l-C u ltu ra l O rientation  (PGD): th e  degree o f in te rest in  
political, social, in tellectual, and  cu ltu ra l ac tiv ities .
Moral-ReligiouB Emphasis (SMD): th e  d e g re e  of em phasis on ethical 
and  religious issu es  and values.
O rganization (SMD): th e  d eg ree  of im portance of c lea r organization 
an d  s tru c tu re  in  planning family ac tiv ities  a n d  responsib ilities.
Family of o rig in : The family which you w ere  born in to  o r  reared by 
and  the family which th e  ACOA described  on  the Family Environment 
Scale.
T rait Anxiety: This concep t re fe r re d  to  the re la tiv e ly  stable
individual d ifferences in anx iety  p roneness, th a t  is, d iffe ren ces  between 
people in th e ir  tendency  to  perce ive  s tr e s s fu l  situations a s  dangerous 
o r th rea ten in g  and  to resp o n d  to  such  s itu a tio n s  with e lev a tio n s  in th e ir  
s ta te  anxiety reac tions (S p ie lberger, 1983). I t  was more of a  measure of 
chronic anxiety  ra th e r  th an  a  p re se n t s itu a tio n a l anxiety ( s ta te  anxiety). 
Overall, i t  was a  general feeling of anxiety one had v e rsu s  th e  anxiety 
one may have fe lt a t the  moment. T ra it an x ie ty  waB m easu red  by th e  
S ta te -T ra it Anxiety In v en to ry , (STAI).
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Research H ypotheses (Directional)
HYPOTHESIS #1- T here  is a  s ig n if ic an t re la tio n sh ip  betw een 
perceived  p a s t family environm ents and  levels of d ifferentiation  of self 
fo r ACOA’s.
HYPOTHESIS #2- T here  is a  s ig n if ic a n t re la tio n sh ip  betw een 
perceived p a s t family environm ents and levels of tra it  anxiety for 
ACOA’s.
HYPOTHESIS #3- I t  is expected th a t  there  is an inverse  relationship  
tre n d  between levels of d ifferen tia tion  of self an d  levels of t r a i t  anxiety 
with h igher levels of d ifferen tiation  of self corresponding  to  lower levels 
of anxiety, and  lower levels of d ifferentiation  of self co rresponding  to 
h igher levels of t ra i t  anxiety.
HYPOTHESIS #4- The ACOA responden ts  a re  expected to  have lower 
levels of cohesion and ex p ressiveness, and h ig h er levels of conflict.
HYPOTHESIS #5- The ACOA responden ts a re  expected to  be less 
independent, achievem ent o rien ta ted , intellectual, and show less  in te re s t 
in recreational activ ities.
HYPOTHESIS #6- The ACOA responden ts a re  expected to  have a low 
degree of organization an d  a high degree of contro l.
15
Sample D escription and  General Data G athering P rocedures
Sample D escription
A to ta l of 40 ad u lts  were re q u ire d  for th e  s tudy . S u b jec ts  were 
re c ru ite d  from th e  ro s te r  of enro lled  s tu d en ts  from The College of 
William and Mary in Virginia.
To be included in th e  s tudy , th e  su b jec ts  m ust have met th e  fol­
lowing c rite ria : (a) th e  v o lu n teer’s age m ust have been 18 y ea rs  or 
above; and (b) su b jec ts  met the ACOA c r ite r ia  by scoring a  6 or above 
on the  C hildren of Alcoholics S creen ing  Test.
Data G athering P rocedures
The re c ru itin g  p ro cess  included: (a) a consen t le tte r  which solicited 
th e  assis tance  of v o lu n tee rs  to tak e  a  b a tte ry  of te s ts  th a t  focused on 
d escrip tions of them selves and recollections of th e ir  family and  the  
involvem ent o f alcohol in  th a t  environm ent; (b) p o s te rs  on cam pus th a t 
asked  for v o lu n teers; (c) req u ests  o f p ro fesso rs  to  make announcem ents 
in  th e ir  c lasses  th a t v o lu n teers  w ere needed for a  s tu d y  being con­
d ucted  by a  g rad u ate  s tu d en t; (d) th e  s tu d e n t re se a rc h e r  rec ru ited  
vo lun teers  fo r the  s tu d y  by v o lu n teerin g  to  give lec tu re s  fo r any 
p ro fe sso r’s c la ss  on th e  topic fam ilies and alcoholism; and  (e) b rie f 
announcem ents were p laced  in th e  school new spapers ask in g  fo r volun­
te e rs  for a  s tu d y  on families and alcoholism.
The v o lu n tee rs  w ere given a co n se n t form th a t  explained th e  s tu d y , 
review ed th e ir  r ig h t to d ro p  out of th e  s tudy  fo r an y  reason , explained 
th a t  the r e s u lts  would be confidential, and th a t  th e  re su lts  of th e  s tu d y  
w ere available upon re q u e s t.
When a consen t form was ob ta ined  from th e  v o lu n teer th ey  were 
th e n  received a  copy of th e  consent form and a  coded re se a rc h  package
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of te s t  inven to ries. These te s t  packages rep re sen te d  the d a ta  ga th erin g  
technique fo r th is  s tu d y . The following in strum en ts  were included  in th e  
te s t  package: (1) S ta te -T ra it Anxiety Inven to ry ; (2) D ifferentiation of 
Self Scale; (3) C h ild ren  of A lcoholics S c re e n in g  T est; (4) Family
Environm ent Scale; and  (5) a  Personal H istory Q uestionnaire. Upon
completion of the  te s t  p ack e t, v o lu n tee rs  w ere in s tru c te d  to  r e tu rn  th e ir
coded p ack e t fo r data analysis.
Limitations of th e  S tu d y
The lim itations of the s tu d y  include:
1. The s tu d y  sam ple was b as ic a lly  a  s ta t ic  g ro u p  d esig n . 
C onsequently, i t  was no t possible to  a ttr ib u te  causa l re la tio n sh ip s to the 
v ariab les m easured, w hich narrow ed th e  focus of the  s tu d y  and the  
generalizability  of th e  re su lts .
2. The su b jec ts  w ere re s tr ic te d  to those who v o lun teered , they  
w ere not random ly selected . The su b je c ts  in th is  s tu d y  w ere draw n from 
a  population who vo lun teered  them selves to  p artic ip a te  in a  research  
s tu d y  on th e ir  families and  the  h is to ry  of alcohol. This narrow ed  the  
vo lun teer sample to those  who w ere willing to answ er q u estions about 
them selves and  th e ir family of o rig in  in  relation  to  alcohol.
3. P aren ta l alcoholism was based  on th e  s u b je c t 's  p e rcep tio n s  and 
recollections of th e ir  p a re n t 's  d rin k in g  p a tte rn s . T herefore, inaccurate  
descrip tions may have been  given due to  unclear memories, inaccurate  
percep tions, o r halo effects .
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4, T here  were no controls fo r  changes in  personality  due to  th e  
passage of time from childhood to  adulthood ev en  though  one focus of 
th e  s tu d y  was adu lt su b je c ts  and  th e ir  percep tions of childhood family 
environm ents. I t  was undeterm ined how th is  may have influenced th e  
re su lts  o r red u ced  th e  generalizab ility  of the re su lts .
CHAPTER TWO 
REVIEW OF THE LITERATURE
Historical an d  Theoretical Development
Historical Development
Sollier (1890), a  P arisian  physician  w rote:
I f  th e  p ro g re s s  in any  given b ra n ch  of pathology could be 
estim ated by th e  num ber of w orks which have been w ritten  
on it, th e  s tu d y  of alcoholism should  be complete.
Why is i t  no t?  Because the  so lu tion  of th is  question , like a  
g re a t many o th e rs , does not depend  solely upon the  p h y s i­
cian. Some of th e  elements n ec e ssa ry  for i ts  solution m ust
be derived  from th e  inform ation fu rn ish ed  by  th e  families 
of th e  p a tien ts . ( p.49)
He was p re sen tin g  a  p ap e r  on th e  "Influence of Heredity on Alco­
holism". Clinicians have included families when s tu d y in g  alcoholism, y e t 
i t  has only  been in  th e  p a s t two decades th a t  th e  im pact of alcohol on 
the family has begun  to  tak e  form.
Family theo ry  and  th e ra p y  began developing in  the  1950’s with 
several d iffe ren t p sy c h ia tr is ts  ind iv idually  conducting  re se a rc h  and 
v en tu rin g  off in a  new direction of m ental health . Guerin (1976),
ren d e rs  an  account of th e  em ergence of family th e ra p y  as being due to 
the fru s tra tio n s  of clinicians who w ere  try in g  to  use conventional
p sy ch ia tric  p rinc ip les with schizophrenic  families and  with behavior 
d ifficulties and delinquency in children. Hall (1983), po in ts out, th a t  th e  
family re sea rc h e rs  w ere m otivated by a  need to in itia te  more effective 
trea tm en t methods.
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Guerin (1976) thorough ly  d esc rib es  th e  f i r s t  tw enty  five y ea rs  of 
the family th e ra p y  movement. He re p o rts  th a t  "from 1950 to  1954, th e  
family movement was more o r le ss  u n d erg ro u n d ... 1957 and  1958, the  
family movement su rfaced  nationally" with th e  appearance of severa l 
organized panel d iscussions, (p.4-5). The family focused re se a rc h  was 
a  new v e n tu re  away from th e  ind iv idual psychoanaly tic  p ersp ec tiv e  and  
th ere fo re , many of th e  p ioneers of th e  movement were h e s ita n t to openly 
d iscuss th e ir  work and sh are  th e ir  re su lts  with o th e rs . The panel 
d iscussions opened th e  way fo r th e  family movement to em erge.
During the  1960*s and ea rly  1970’s, G uerin (1976) explains th a t  
th e re  was an  ideological w ar w ithin  family resea rch . T here was th e  
psychoanaly tic  followers who k e p t th e  trea tm en t focus on th e  indiv idual 
b u t considered  family involvem ent, and  th e re  was the  family viewed as 
system s con tingen t, who included th e  family in trea tm en t. Family 
system s th eo ry  d iffered  from F re u d ’s psychoanaly tic  p e rsp ec tiv e  in two 
ways. K err (1988) p o rtray ed  th e  d ifferences as, (1) psychoanaly tic  
theo ry  focused  on th e  ind iv idual w hereas family system s focuses on a  
re lationsh ip  system ; and  (2) th e  m ajority o f psychoanaly tic  concepts 
seem to have been developed em phasizing man’s  un iqueness as  a  form of 
life, while system s th eo ry  concepts have been developed a ro u n d  th e  idea  
th a t human behavior, com petent a s  well as  dysfunctional, has  been a  
p roduct of th a t  p a r t  of man w hich he has in  common w ith lower animal; 
an evolu tionary  persp ec tiv e .
Ackerman had been th e  c rea tiv e  and prom inent f ig u re  fo r th e  p sy ­
choanalytic family movement. A fter th e  d ea th  of Nathan Ackerman in 
1971, Guerin (1976) poin ts ou t th a t  th e  movement tu rn e d  tow ards th e  
system s p ersp ec tiv e . Early in th e  Family T herap y  movement th e  focus
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remained on individual treatment with the family emphasiB used as a
supplem ent. Hall (1983J s ta te s , only in  a  "few instances was i t  the main
technique"(p .5). She review s, however, that:
"as professional experience in  family th e ra p y  has increased , 
more and more family th e rap is ts  have changed from the 
individualistic s ty le  of family th e ra p y  to  an emotional 
system s orientation. With th is  change in o rien ta tion  has 
come increasing use  of terminology re la ted  more closely to 
th e o ry  than  to  specific techn iques".(1983, p.6)
Bowen em erged as a  leader w ith his th e o ry  following an  emotional 
system s orien ta tion  with more terminology re la ted  to  his expanding 
th eo ry  than  to  specific techniques. His th eo ry  is seen by Guerin (1976) 
a s  one of fo u r kinds of system  orien ta tions p re se n t today. The o th er 
th re e  schools of though t a re  general system s; s tru c tu ra l family therapy; 
and  s tra teg ic  family th e rap y . This s tu d y  focused on Bowenian family 
system s theory .
Bowen’s Family Systems Theory Development
Bowen h as  been continuously developing his model tow ard a  broad 
system -based theory  of emotional dysfunction. He began developing his 
th eo ry  in response  to th e  s trong  influence of h is  knowledge in the life 
sciences and  his work w ith en tire  families a t th e  M enninger Clinic, the  
National In s titu te  of Mental Health, and  the  Georgetown Family Center 
(K err & Bowen, 1988).
His th eo ry  views th e  family as  an  emotional unit, an  e n tity  in its  
own right, th a t  operates as  a system . Family system s th eo ry , as Kerr 
(1988) s ta tes , is  based on th e  assum ption th a t th e  human is a  product of 
evolution an d  th a t human behavior is significantly  reg u la ted  by th e  
same natural processes th a t  regu la te  th e  behavior of all living th ings.
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Hall (1983), describes a  second th eo re tica l assum ption  w here in  family 
in te rac tio n s  ten d  to  c ry sta llize  in  p a rtic u la r  p a t te rn s  th ro u g h  time, and 
th a t  th ese  p a tte rn s  a re  freq u en tly  re p e a ted  in following generations# A 
th ird  theo re tica l assum ption review ed by Hall (1983), is th a t  families 
seem ingly ex e rt a  s tro n g  and  coercive influence fo r the  conform ity of 
each  member’s behavior. This th eo re tica l assum ption is im portant 
because i t  is a  pow erful k ey  element th a t  should be ad d ressed  in  th e r­
apy .
Bowen (1985) p roposes in his th eo ry , a  d ifference betw een family 
re la tionsh ip  system s and  family emotional system s. The concep t of an 
emotional system  is one of the  most im portan t in  family system s theory , 
accord ing  to K err and Bowen (1988). Their g en era l definition of th is 
concep t is th a t  th e re  is  th e  existence of a  n a tu ra lly  occurring  system  in 
all forms of life th a t enab les an organism  to  rece ive  inform ation (from 
w ithin itse lf and  from th e  environm ent), to in te g ra te  th a t  inform ation, 
and  to  resp o n d  on the  basis  of it. Guided b y  th e  emotional system , 
organism s ap p ear to re sp o n d  sometimes based on se lf - in te re s t an d  some­
tim es based on th e  in te re s t  of th e  g roup . A ccording to  P apero  (1990), 
the  operation of the  emotional system  reflec ts  a n  in te rp lay  betw een two 
co u n ter-b a lan c in g  forces, ind iv iduality  an d  to g e th ern ess .
The re la tionsh ip  system  is conceptualized w ith th e  family a s  a  unit. 
People a re  bo rn  into an d  occupy function ing  positions in  a  family, 
positions th a t  have an  im portant influence on many asp ec ts  of th e ir  
biological, psychological, and  social function ing  (K err & Bowen, 1988). 
K err (1988) em phasizes th a t  Bowen o b se rv es  th e  developm ent of physical, 
emotional, an d  social dysfunctions a s  bearing  a  sign ifican t re la tionsh ip  
to  ad justm en ts  made in  a  family u n it  in  re sp o n se  to  an  im balance of
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ind iv iduality  and  to g e th e rn ess . Both th e  family re la tionsh ip  system  and 
the family emotional system  focus on th e  balance betw een ind iv iduality  
and to g e th e rn ess .
The kernels of M urray Bowen’s  th eo ry  a re  his e ig h t in terlocking  
concepts (Papero, 1990). Six he designed  in  th e  1960’s  and two he 
developed in th e  1970’s. These e ig h t theo re tica l concep ts are: 1 -d if-  
fe ren tia tio n  of self; 2 -trian g les ; 3 -nuclear family emotional p rocess; 
4-family p ro jection  process; 5-m ultigenerational transm ission  process; 
6 -sib ling  position; 7-emotional cu toff; and 8-socie ta l emotional p rocess  
(Kerr & Bowen, 1988).
Hall (1983) g ives a  b rie f, y e t en ligh ten ing  review of th ese  e ig h t 
concepts. She sees Bowen’s d iffe ren tia tio n  of s e lf  concept as  being a  
duel se lf concept. There is a  solid self, which is  non-negotiable w ith 
o th e rs , and  a  p seudo-se lf, which is  negotiable w ith o th e rs . D ifferentia­
tion lies along a  continuum  from more d iffe ren tia ted  to  le ss  d iffe ren ti­
ated. Hall re p o rts  th a t  Bowen views levels o f d ifferen tia tion  as  being 
v ery  d ifficu lt to  change th ro u g h o u t o n e’s lifetime even g iven  a consid­
erable am ount of e ffo r t to  change. She d escrib es  a more d iffe ren tia ted  
person  as behaving more from a so lid -self th a n  from a pseudo-self. 
Behaviors a t  h ig h er levels of d ifferen tia tion  a re  seen a s  being in flu ­
enced by th ink ing  and  se lf-se lec ted  goals. Behaviors a t  lower levels of 
d ifferen tia tion  a re  seen  as  being more autom atic and  considerab ly  
controlled  by emotions and  th e  anx ie ty  of th e  moment.
The second concept in  Bowen’s th eo ry  is  trian g les . Hall (1983), 
dep ic ts  trian g les  as "the basic u n it of in te rdependence  and  in teraction  
in a  family emotional system " (p.17). A trian g le  is made up of th re e  
people. When tension  and anxiety  in  a  two p e rso n  rela tionsh ip  reach es
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a  ce rta in  level, a  th ird  person  is b ro u g h t in to  th e  emotional system  to 
relieve or lesson th e  tension . U nder normal circum stances family 
trian g les  may seem dorm ant. However, w hen s tre s s  occurs th e  typical 
trian g les  in a family emotional system  come back in to  play.
N uclear family emotional system  is th e  th ird  concept of Bowen’s. 
The nuclear group, as  Hall (1983) describ es , is th e  most poignan t 
in te rd e p en d en t p a r t  of th e  family. Families will a ttem pt to  handle 
situa tions th a t  cause extreme anxiety  w ith th re e  ty p e s  of coping mecha­
nisms. The adap ta tions a re  m arital conflict, dysfunction  of a  spouse, 
and  p ro jec tion  to  a  child. Hall, includes th a t  families will u sually  u se  a 
combination of th ese  th re e  mechanisms to  diminish th e  overload  of 
anxiety.
The fo u rth  concept is called fam ily p ro jection  p ro cess . Hall (1983), 
describ es  th is  as a  p rocess  w herein  th e  p a ren ts  will "stabilize the ir 
re la tionsh ip  w ith each o th e r  and  lower th e  anxiety  in  th e ir  u n d iffe ren ti­
a ted  twosome by view ing a child as  th e ir  sh ared  ’problem ,n(p .l8 ). The 
outcome how ever, can  be th e  im pairm ent of th e  ch ild ’s function ing  both 
w ithin th e  family and  in  o th e r social se ttin g s .
The f if th  concept is  called emotional cu t-o ff. Hall (1983) s ta te s , "in 
an  attem pt to deal w ith th e  fusion or lack  of d ifferen tia tion  in  their 
intim ate re la tionsh ips, family members o r segm ents of the extended 
system  may d istance them selves from each o th e r and  become emotionally 
divorced" (p.18). These cu t-o ffs  a re  seen  in  a th re e  generational unit 
as  usually  happening betw een ad u lts  an d  th e ir  p a re n ts , b u t may also 
occur betw een ad u lts  and  th e ir  ch ild ren . A consequence of emotional 
cu t-o ffs  is described  as  "the  b u rden ing  of th e  n u c lear system  w ith  an 
equ ivalen t over investm ent of feelings and  expectations" (1983, p.18).
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Emotional cu t-o ffs  add  p re s s u re  to  a  family system  and th e re b y  d isru p t 
normal emotional family functioning.
M ultigenerational transm ission  p ro cess  is described  as  th e  sixth 
theo re tica l concept in  Bowen’s  theory . T hrough observations of families, 
Bowen (1985) noted  th e  ten d en cy  of families to  re p e a t im pairing p a tte rn s  
of emotional behaviors generation  a f te r  generation . As a  culm ination of 
continued  im pairing emotional p a tte rn s , th e  younger generations receive 
the  lower levels of d ifferen tia tion . Hall (1983) sees these  p a tte rn s  as 
being repeated  autom atically un less a  conscious e f fo r t  is made to  change 
them. G enerational alcoholic p a tte rn s  w ere in v estig a ted  in th is  s tu d y .
Bowen and K err (1988) also take in to  consideration  sibling position, 
the  sev en th  theo re tica l concept. Positions in  families related  to  sex and 
sen io rity  can po ten tia lly  influence a  p e rso n 's  behavior. Hall (1983), 
po in ts o u t th a t  "a more d iffe ren tia ted  indiv idual is  able to  neu tralize 
some of the program m ing fo r  th e  typ ica l expectations of th a t  p e rso n ’s 
sib ling position" (p.18).
The final theo re tica l concep t in Bowen’s th eo ry  is emotional p rocess 
in  society. Hall (1983) p o r tra y s  society a s  having  th e  potential to  make 
d ifferen tiation  d ifficu lt o r impossible. She summ arizes th is concep t by 
stating :
When to g e th e rn ess  fo rces in society  a re  s tro n g , anx iety  is 
high and problem behavior is  pervasive . Extreme behav io r 
sequences, such  as violence and  d e s tru c tiv e  political lead­
e rsh ip , a re  more likely  to occu r when th e  anxiety level of 
th e  emotional p ro cess  in society  is h igh  th an  when le ss  
anxiety ex ists  in society .(p . 19)
25
The same can be said fo r family environm ents. When to g e th ern ess  
forces and  anxiety levels a re  high, the potential fo r  violence or 
d estru c tiv e  behavior in the  family is more likely than  when th e re  is 
more of a  balance of to g e th ern ess  and indiv iduality  fo rces, which would 
promote low levels of anxiety. Papero (1990), when describ ing  Bowen's 
th eo ry  s ta ted  th a t "the challenge of system s is  to u n d ers tan d  on an 
emotional level one 's  connectedness to family, society, na tu re , and  the  
ea rth  and to guide oneself responsib ly  within th a t  aw areness" (p.18). 
This iB th e  challenge we face both  in our conscious and unconscious 
mind.
Family o rien ted  research  will continue to  explore re lationships 
among human beings in  an e ffo r t to meet th e  challenge se t fo rth  by 
Bowen, Papero and o ther family re sea rch ers . This s tu d y , in  accordance 
w ith Bowen*B th eo ry  explored family system s. I t  was expected th a t 
su b jec ts  with lower levels of d ifferentiation  would have rela tive ly  high 
levels of t r a i t  anxiety. Inform ation on sibling position was also collected 
in  a attem pt to account for its  possible influence as Bowen suggested .
Research on Descriptive topicB
To date, no resea rch  s tu d y  has add ressed  th e  level of d ifferen tia­
tion of self or tra it  anxiety in  conjunction with recollections an alcoholic 
home environm ent on the ACOA population. A num ber of s tud ies  have 
been carried  out concentrating  on the social climate o r environm ent of 
an alcoholic's home and th e  ACOA's recollections. This section will 
review resea rch  on im portant dem ographics, family environm ents, d iffe r­
entiation of self, and  anxiety.
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Demographics
Demographic d a ta  was collected to  s tre n g th e n  th e  re se a rc h  design 
of th is  s tu d y . S everal au th o rs  of re se a rc h  a r tic le s  and books on ACOA’s 
s tre s s  th e  im portance of ce rta in  v ariab les  th a t  should be tak en  into 
consideration  w hen s tu d y in g  o r tre a tin g  th is  special population. The 
dem ographic data  collected may help  clarify : "Why do some ch ild ren  from 
alcoholic families experience problem s, b u t o th e rs  do not?"
Lawson (1988), d iscu sses  sev era l confounding variab les  to  consider 
when s tu d y in g  ACOA’s. In  h e r s tu d y , she examines th e  su b je c ts  with 
re g a rd  to  gender of th e  su b jec t, g en d e r of th e  alcoholic p a re n t, b irth  
o rd e r of th e  su b jec t, family size, and  socio-economic s ta tu s . She 
re p o rts  on th e  "co n tro v e rsy  o v er th e  e ffec ts  of th e  g en d er of the 
alcoholic p a re n t w ith some s tu d ies  showing m aternal alcoholism as  more 
problem atic fo r ch ild ren  and o th e rs  showing no d ifference" (p.66). In 
review ing o th er s tu d ie s , she found b ir th  o rd e r  was shown to  be a  p re ­
d ic to r of possible alcoholism. According to  Black (1990), ch ild ren  are  
a ffe c te d  d if fe re n tly  w ith in  a n  alcoholic fam ily . The f a c to rs  she 
considers in fluen tia l include b irth  o rd e r  and  fam ily roleB.
Brown (1988), also  re p o rts  th a t  th e re  a re  many v ariab les  involved 
in s tu d y in g  ch ild ren  of alcoholics. She, how ever, only em phasizes th re e  
as v itally  im portant when a ssess in g  an  ACOA. They a re  time of onset, 
sev erity , and  which p a re n t is /w as  alcoholic.
Vannicelli (1989), likewise, d iscu sses  sev e ra l v ariab les  to  consider 
when w orking w ith ACOA's. She considers  th e  du ra tion  and  sev e rity  of 
th e  p a ren ta l alcoholism, in con junction  w ith th e  num ber of generations 
of alcoholism. She rev iew s w h eth er th e  alcoholic p a re n t received 
trea tm en t o r any  of th e  o th e r family members w ere tre a te d . Sexual or
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physical abuse  is a  sign ifican t fac to r a s  well as p sy ch ia tric  illness o r 
sub stan ce  abuse  ex isting  in family members. Vannicelli (1989) empha­
sizes th a t  available re so u rces , ex terna l su p p o rt system s, and  th e  coping 
skills of th e  non-alcoholic p a re n t should  be tak en  in to  consideration  
when possible.
The b es t summation of im portan t ACOA dem ographics found is an
account by  Gravitz an d  Bowden (1985):
... no t a ll c h ild re n  of a lco h o lics  e x p e rien c e  id e n tic a l 
emotional and  physical effec ts . A num ber of variab les  
account fo r th is  beyond th e  fa c t th a t  each and  ev ery  child 
is unique. Again, one fac to r is  th e  ch ild 's  age a t  th e  onset 
of p a ren ta l alcoholism. A nother is w hether one or both 
p a ren ts  a re  alcoholic. O ther fac to rs  include th e  following: 
w hether i t  is  th e  mother o r fa th e r  who is  alcoholic; the  
num ber of ch ild ren  in  th e  family; b ir th  o rd e r; w hether the  
spouse is  w orking on his o r  h e r  recovery ; w hether o r not 
th e re  a re  o th e r, helpful in fluences available, Buch as 
family, f r ie n d s  and  teach ers; and  w hether o r no t th e re  is 
physical o r  sexual abuse. F u r th e r  fac to rs  such  as fam ily’s 
socioeconomic s ta tu s  may a ffec t th e  child  of an  alcoholic. 
(pp.13-14)
Family Environm ent
Vannicelli (1989) s tre s se s  th e  im portance of evaluating  th e  env iron­
ment of th e  alcoholic family to u n d e rs ta n d  th e  d ifferences among chil­
d ren  who grew up  in  those homes. Family environm ent "is a  critica l 
fac to r affecting  ch ild re n ’s developm ent and  la te r  a d u lt d ifficulties" 
(p.21). Williams (1984) review s Family R esearch a t  George W ashington 
U niversity  and  questions "Why do some ch ild ren  from alcoholic families 
e x p e rien ce  p ro b lem s, b u t  o th e r s  d o n ’t"  (p .7 )?  She in te rv ie w e d  
re se a rc h e rs  a t  GWU who had been conducting  s tu d ie s  on alcoholism in 
the family. They explained th a t th e  answ er was "multidimensional, b u t 
th e  family’s environm ent du ring  th e  g row ing-up  period  may be one
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im portant fa c to r" (1984, p.7).
Family life has a  d istinctive  c h a ra c te r  when th e re  is one or more 
p a re n ts  who a re  active alcoholics. G ravitz and  Bowden (1985), describe 
th is  family life as  in co n sis ten t, unp red ic tab le , a rb itra ry , and  chaotic. 
Black (1990), s ta te s  th a t  tro u b led  family system s a re  affected  b y  denial, 
rig id ity , isolation, and  shame. Children in  th ese  families a re  ta u g h t to 
d en y , minimize, ra tio n a liz e , a n d  d isc o u n t th e i r  fe e lin g s  a n d  th e ir  
experiences (Black, 1990). Would i t  be su rp r is in g , th e re fo re , th a t  having 
grown up in a family such  as  th e  one ju s t  described , th a t one’s devel­
opment of a  healthy  sen se  of self is d is ru p ted  and d isto rted ?
K ritsberg  (1988) com pares th e  alcoholic family to  a  healthy  family in
a ch art.
Alcoholic Family
1. Rigid ru les.
2. Rigid roles.
3. Family sec re ts .
4. R esists o u ts id e rs  en te rin g  
th e  system .
5. Is  v e ry  serious.
6. No personal p rivacy ; u n ­
clear personal boundaries.
7. False loyalty  to th e  family; 
members a re  never free
to  leave the  system .
8. Conflict betw een members 
is  denied and  ignored.
9. The family re s is ts  change.
10. There is no unity ; th e  fam­
ily is fragm ented.
Healthy Family
1. No rig id  ru les.
2. No rig id  roles.
3. No family sec re ts .
4. Allows o u ts id e rs  in to  the 
system .
5. Has a  sense of humor.
6. Members have r ig h t  to p e r­
sonal p riv acy  and  develop
a sense  of self.
7. Members have a  sen se  of 
family and  a re  perm itted
to leave th e  system .
8. Conflict betw een members 
is allowed and reso lved .
9. The family continually  
changes.
10. T here is  a sense  of 
wholeness. (p*30)
This re sea rch  s tu d y  included  a  m easure of th e  influence of the  
family environm ent on ACOA su b jec ts . The Family Environm ent Scale, 
(FES) was used  in th is  s tu d y  to  collect re tro sp ec tiv e  p ercep tio n s of the  
ACOA’s family of orig in . O ther s tu d ies  have used  th e  FES in a  similar
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m anner. One s tu d y  by, P a tte rso n  e t al. (1981), u tilized  the  FES to  
m easure th e  d ifferences of "p ast"  family environm ent in  black and w hite 
alcoholics. They found sig n ifican t d ifferences between m easurem ents of 
black and  white families with alcoholism. The black su b je c ts  ra ted  th e ir  
social climates more positively  on  th e  FES th an  the w hite  su b jec ts  did. 
The re s u l ts  of th is  s tu d y  ra ise  the  question  of te s t  b ias  even w ith a 
m inority-group normed te s t, su ch  as th e  FES. In  a  second s tu d y , 87 
combat and  120 noncombat v e te ra n s  seek ing  trea tm en t fo r su b stan ce  
abuse were com pared on dem ographics, family, and m ilitary variab les 
(Penk, Robinowitz, R oberts, P a tte rso n , Dolan, & A tkins, 1981). This 
s tu d y , conducted  by Penk and  his associa tes (1981), employed th e  FES 
to m easure both childhood and  p re se n t family environm ents. The FES 
was analyzed  w ith covariance techn iques on the  re tro sp e c tiv e  childhood 
d escrip tions. The re su lts  su p p o rt th e  assum ptions th a t  post-m ilitary  
ad justm en t d ifficu lties were no t a ttr ib u ta b le  to p re -m ilita ry  ad justm en t 
d ifferences. The re se a rc h e rs  contend th a t  the r e s u lts  depict s tr e s s  
re sp o n ses  as p e rs is tin g  long a f te r  combat experiences, th e y  su g g est th a t  
a su b ca teg o ry  of s tre s s  reac tio n s may ex ist fo r su b stan ce  ab u se rs , and  
th a t more specific m easures of s tre s s  reac tions may be needed (p.434. 
1981).
A th ird  re se a rc h  s tu d y , by  Lawson (1988), p u t th e  FES to  u se  in 
h e r d is s e r ta t io n  to  co llec t r e t ro s p e c t iv e  rec o lle c tio n s  of fam ily  
environm ents. Her s tu d y  examined four g roups on th e  in te rg en era tio n a l 
transm ission  of alcoholism th ro u g h  the  family environm ent. Group one 
was a d u lt alcoholics whose p a re n ts  were alcoholics; g ro u p  two consisted  
of nonalcoholic ad u lts  whose p a re n ts  w ere alcoholics; group th re e  
re fe r re d  to ad u lt alcoholics w hose p a re n ts  were not alcoholics; and  th e
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fo u rth  group was a  co n tras t g roup  of nonalcoholic ad u lts  w ithout a  
family h is to ry  of alcoholism. The findings of th is  study  indicate th a t 
th ere  is an  in tergenerational transm ission of c e rta in  family ch a rac te ris ­
tics and  th a t  the p a tte rn s  of transm ission a re  d ifferen t fo r  alcoholic 
families v e rsu s  nonalcoholic c o n tra s t families. The nonalcoholic con trast 
group "had significantly  more cohesion, more expression, le ss  conflict, 
more independence, more in tellec tual-cu ltu ra l orientation, le ss  control, 
and more ac tive-recreational o rien ta tion  than  th e  th ree  alcoholic family 
groups" (p. 121).
D ifferentiation of Self
The concept, d ifferen tia tion  of self, is th e  nucleus of Bowen Family 
Systems Theory. Bowen (1985), sees d ifferen tiation  of self a s  "roughly 
equivalent to the concept of emotional m aturity" (p.263). The concept is 
about th e  individual, how people d iffe r from one another in  reg a rd s  to 
th e ir  sensitiv ity  to  one another, and a p e rso n s  ability to  p reserve  
autonomy when in  s tre s s fu l s ituations to conform to peer/fam ily  p res­
su re  (Papero, 1990). D ifferentiation, according to  Kerr (1988), is a life 
force in  "every  human being which propels th e  developing ch ild  to grow 
to be an emotionally sep ara te  person , with the  ab ility  to th in k , feel, and 
act for himself" (p.41). He s ta tes  fu r th e r  th a t th e  concept a lso  includes 
the life forces of to g e th e rn ess  which keep family members emotionally 
involved and functioning in  reaction  to one an o th er.
Kear’s (1978) s tu d y  investigated  Bowen’s hypothesis concern ing  the  
relationships between d ifferen tiation  of self an d  marital satisfaction. 
The s tu d y  incorporated  the use of the D ifferentiation of Self Scale 
(DOSS) and  the  Marital A djustm ent Scale (MAT), to  te s t  Bowen’s theory
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reg ard in g :
1- People m arry  o th ers  who a re  a t  th e  same level of d iffe r­
en tia tion  of self.
2- People who have h ig h er levels of d ifferen tia tion  of self 
will be more sa tisfied  w ith  th e ir  m arriage th an  people w ith 
lower levels of d ifferen tia tion .
3- The more similar a hu sb an d  and  w ife’6 level of d iffe re n ­
tia tion  of self th e  more sa tisfac tion  th e y  will re p o r t  w ith 
th e ir  m arriage.(p.xi)
Kear (1978) re p o r ts  th a t  all th re e  h y p o th eses  were found  to be 
s ta tis tica lly  significant. He ob serv es  th a t  "Bowen believes th a t  one’s 
level of d ifferen tia tion  of self is  so im portan t th a t  people p ick  frien d s  
and  spouses who a re  a t  the same level of d ifferen tia tion  as them selves" 
(p.54).
In  a  d isse rta tio n  s tu d y  by  Parnell (1983), th e  DOSS was used  to 
m easure th e  c o n s tru c t of d ifferen tiation . T hree g roups w ere examined, 
b a tte rin g  couples in m arriage counseling, n o n -b a tte rin g  couples in 
m arriage counseling, and  contro l couples. B attering  couples w ere found 
to be less  d iffe ren tia ted  th an  b o th  th e  n o n -b a tte rin g  coup les and 
contro l couples.
G reene and Kelley (1985) u sed  th e  DOSS as  one of sev era l in s tru ­
ments in  th e ir  s tu d y  to  m easure th e  e ffec tiv en ess  of cognitive r e s tru c ­
tu r in g  te c h n iq u e s  in  a  R ela tio n sh ip  E nhan cem en t P rogram . T heir 
re sea rch  used  a  p re te s t-p o s t te s t  experim ental design. The study  
rep o rted  th a t  s ign ifican t im provem ents on d ifferen tia tion  of se lf  and 
modest im provem ents in communication sk ills w ere atta ined  w ith  the 
group of Cognitive Relationship Enhancem ent p a rtic ip a n ts  as  opposed to 
the  group  th a t did no t receive th e  cognitive techn iques in  th e i r  pro­
gram. The re su lts  of th is  re sea rch  a re  in d ire c t con trad iction  w ith  one
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of Bowen’s assum ptions. He believes d ifferen tia tion  of se lf  is  extrem ely 
difficult to  change, even  when a  significant e ffo rt to change is being 
made.
G reene, Ham ilton, and  R olling (1986) s tu d ie d  th e  re la tio n sh ip  
between the  D ifferentiation Of Self Scale a n d  p sy ch ia tric  diagnostic 
categories based on DSM-III. T h e ir study  "examined the  contention  th a t  
the level of d ifferen tia tion  of se lf  and s e v e rity  of psychopathology a re  
not co rre la ted" (p.189). Greene an d  his asso c ia tes  found th a t  the  DOSS 
can discrim inate betw een people who have b een  diagnosed w ith a  p sy ­
ch iatric  condition and  those who have not, b u t  th a t the DOSS does n o t 
sign ifican tly  discrim inate betw een the  se v e r ity  of d iagnosis. There 
were, how ever, some d ifferences between d iagnostic  ca tegories. The 
DSM-III category  sco ring  the low est levels of d ifferen tia tion  of self was 
the a ffec tive  d iso rd e rs  and the ca teg o ry  sco rin g  the  h ig h est d ifferen tia­
tion of se lf  was th e  personality  d iso rders. T h is tre n d  in  th e  data "was 
th a t th o se  with th e  more severe  p sych ia tric  d iagnosis sco red  lower th an  
those th a t  were less  severe" (1986, p. 192).
G reene (unpub lished , 1991) re p o r ts  on a  s tu d y  which found couples 
in m arital th erap y  to  be s ign ifican tly  lower on (1) d ifferen tia tion  of self 
and (2) m arital ad ju stm en t th a n  couples n o t in  marital th e rap y . He 
found th a t  these two variab les hav e  a s tro n g  d irec t positive  in te rre la ­
tionship. The G reene s tudy  employed the DOSS to m easure levels of 
d ifferen tia tion  in clin ical and nonclinical couples.
All of these  s tu d ie s  included d ifferen tia tion  of Belf a s  a  variable in  
th e ir  re sea rch , and  all of these  s tu d ies  used  th e  DOSS to  m easure th is  
variable. Bowen viewB d ifferen tia tion  of se lf  a s  a co rn ers to n e  to  h is  
theory  an d  o ther fam ily o rien ted  re sea rc h e rs  also  value th is  concept.
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Guerin (1985) s ta te s  " the  concept of d ifferen tia tion  of Belf th e n  is b es t 
used as a  long term  ind icato r of one’s psychological functioning , and as  
a baseline fo r evaluating  th e  s tre n g th s  of th e  indiv idual over time, 
resilience in  th e  face of s ign ifican t s tre s s , an d  the  accessib ility  to 
th e rap eu tic  in te rv en tio n "  (p.26). T herefore , in  stu d y in g  ACOA’s a 
c ritica l fac to r th a t  was m easured was d ifferen tia tion  of se lf  using th e  
DOSS as th e  data  g a th e rin g  instrum ent.
T rait Anxiety
T ra it anx iety  re se a rc h  began to  develop in th e  1950’s (S p ielberger, 
1983). He review s th e  complexity of anxiety  phenomena, th e  am biguity 
and vagueness in theo re tica l conceptions of anx iety , the lack  of appro­
p ria te  m easuring in stru m en ts, and e th ica l problem s as  h ind rances to  th e  
developm ent of anxiety  research . Since th e  1950’s th e  concept of 
anxiety  has been c larified  as a  th eo re tica l c o n s tru c t an d  num erous 
s tandard ized  m easurem ents of anx iety  have been developed. The S ta te -  
T ra it Anxiety In v en to ry , STAI, designed  by S p ielberger (1983), is one 
such  stan d ard ized  in s tru m en t designed  to m easure anxiety. I t  was 
designed to  meet th e  growing need  of re se a rc h e rs  "to d istingu ish  
betw een th e  concepts of s tre s s  and  anxiety , and  to  d ifferen tia te  between 
anxiety  as  a  tra n s ito ry  emotional s ta te  and  indiv idual d ifferences in 
an x ie ty -p ro n en ess  as  a  re la tive ly  s tab le  p erso n ality  tra it"  (p.20).
S p ielberger (1983), describes anx ie ty  s ta te s  as being ch arac te rized  
by su b jec tiv e  feelings of tension, app rehension , n erv o u sn ess, and  w orry , 
and  by activation  o r a rousal of th e  autonomic nervous system . T ra it 
anxiety  is a  p erso n a lity  ch a rac te r is tic  re fe r r in g  to a fa irly  stab le 
indiv idual d ifference of anxiety p ro n en ess . S p ie lberger sees personality
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tra its  "as re la tive ly  en d u rin g  d ifferences among people in specifiable 
tendencies to perceive  th e  w orld in a ce rta in  way and  in d ispositions to 
re ac t o r  behave in a  specified m anner w ith p red ic tab le  reg u la rity "  (p .l).
Anxiety, according  to  K err (1988), is  one of two im portant v ariab les  
defined by family system s th eo ry  to explain level of functioning; the 
o th e r is d ifferen tia tion  of self. The concept of anx iety  Kerr r e fe r s  to is 
chronic o r t ra i t  anxiety. I t  is  th e  ty p e  of anxiety w hich will s tr a in  or 
even exceed a  p e rso n 's  ab ility  to  ad ap t to  s ituations in  th e ir  life. This 
anxiety  usually  o ccu rs  in re sp o n se  to  imagined th re a ts ,  is fed by  fe a r  of 
w hat m ight be, and  is experienced  as hav ing  no end . T rait o r chronic 
anxiety  should be d istin g u ish ed  from situational anxiety, w hich is 
usually  in  response  to a rea l th re a t ,  is fed  by a  fe a r  of what is  and  is 
of a  lim ited duration.
All people experience anx iety , both acu te  and chronic, b u t accord­
ing to Kerr (1988), the  chron ic  anxiety  th a t  a p e rso n  experiences is 
based p rinc ipa lly  on learned  resp o n ses. Gravitz and  Bowden (1985) 
observe  th a t ACOA’s a re  sometimes called "hyperv ig ilan t"  in th a t  they  
have learned  to scan th e ir  environm ent fo r  cues. They want to  know 
w hat is  in fro n t of them, behind  them, and  to  the  le f t and  r ig h t of them 
a t  all times in an attem pt to  feel as  though  they  a re  in  control. ACOA's 
having grown up in  a family environm ent ch arac te rized  by  fear, tension , 
and u n ce rta in ty  learned  well ab o u t chron ic  anxiety from th e ir  chaotic 
home situation .
While all people experience anxiety, th e  level of chronic anxiety  
varies over time both  in the indiv idual and  within a  family. K err (1988) 
s ta te s  th a t  "the average  level of chronic anxiety in a  person  an d  in a 
n u c le a r  fam ily p a ra lle ls  th e  b as ic  le v e l of d if fe re n tia tio n  o f th a t
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indiv idual and family” (p.48). He is  re fe rr in g  to  a th eo re tica l assum p­
tion th a t  lower levels o f basic d ifferen tia tion  a re  associated w ith h igher 
averages of chronic anx iety  levels. The re la tionsh ip  betw een d ifferen­
tiation a n d  anxiety s ta te d  by th is  theoretica l assum ption was explored in 
th is s tu d y .
Not all the ch ild re n  in a  fam ily will develop equal amounts of 
chronic anxiety. K err (1988) em phasizes, "the child  who is  most caugh t 
up in th e  family's emotional problem s sep ara tes  the  lea s t, is  the most 
re la tio n sh ip -d ep en d en t of the s ib lin g s , and ’in h e r its ’ th e  most chronic 
anxiety" (p.48). S tu d y in g  t r a i t  anx iety  may, th ere fo re , help answ er 
"why do some c h ild ren  from alcoholic families experience problem s, b u t 
o th e rs  do not?" s in c e  levels of t r a i t  a n x ie ty  re la te  to  lev e ls  of 
functioning .
Research on ACOA’s
N on-research m ateria l re g a rd in g  ACOA's ex ists in bookstores, in 
magazines, in new spapers  and on television ta lk  shows, b u t most of th e  
material stems from clinical o b serv a tio n s  and  th e  generalizations made 
from th o se  observations (Vannicelli, 1989). According to  Cermak and 
Brown, little  research  was available in  1982 on th e  o ffsp rin g  of alcohol­
ics and  v irtually  no re se a rc h  was found  on a d u lts  ra ised  in  an  alcoholic 
home. Brown (1988), while rev iew ing lite ra tu re  on ACOA's, points out 
th a t young  children of alcoholics have been studied  a s  a  research  
population for about 30 years b u t th a t  the concep t of a d u lt  ch ildren  of 
alcoholics is much new er, not ap p ea rin g  un til th e  late sev en tie s. There 
has been  an increase  in  aw areness and re se a rc h  on ACOA’s since th a t
36
time. "U nquestionably, how ever, more re se a rc h  is req u ired  to  fu lly  
u n d e rs ta n d  the re la tionsh ip  betw een grow ing up in an  alcoholic home 
and a d u lt  personality  and behavior" (Johnson, 1989, p.4).
A v ita l question  is w h e th er o r not ACOA’s d iffer from o ther ad u lts  
in th e  general population an d  if th ey  d iffer, how do they  d iffer. 
R esearch on th is  population does su g g est th a t  ACOA’s possess  th e  ty p i­
cal personality  ch a ra c te r is tic s  (listed in  ch ap te r one) approxim ately 
tw en ty  p e rcen t more th an  a d u lts  in th e  general population (Ackerman, 
1987). ACOA’s and  control g ro u p s  id en tify  similar problem a re a s  in
t
adulthood. However, while th e  problems may be sim ilar, the  num ber of 
people who id en tify  these problem atic a re a s  for them selves is g re a te r  
for ACOA’s (Black etal, 1986). I t  is ev id en t th a t ACOA’s may resem ble 
the g en era l population with re g a rd s  to hav ing  d ifficu lty  with develop­
mental ta sk s  fo r adulthood, b u t  w ith a  much h igher incidence.
ACOA’s also resem ble o th e r  adu lts  from  a  v a rie ty  of dysfunctional 
fam ily sy stem s w h ere  th e i r  ch ildhood  developm en t was d is ru p te d ,  
accord ing  to Black (1990). D ysfunctional family system s, o th er th an  
alcoholic system s, a re : families w ith an ad d ic ted  gam bler, families w ith a  
member who has an  eating d iso rd e r, families who have a  chronically  ill 
member, families w ith a physically  o r sexually abusive  member, o r 
families of violence and  traum a. Adult ch ild ren  from alcoholic families 
are d iffe re n t from these  dysfunctional families in th a t  they  no t only 
have th e  environm ental dysfunctional influence b u t th e y  a re  genetically  
p red isposed  to alcoholism (H ibbard, 1987; P a rk e r, 1988). Therefore, even 
th ough  th e re  a re  sim ilarities to  th e  g en era l population and to o th e r  
dysfunctional family system  populations, th e  adu lt ch ild ren  of alcoholics 
are a  unique population considering  bo th  th e ir  genetic  h is to ry  and
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g rea te r degree  of developmental difficulty.
Black Et al. (1986), in a  s tu d y  on the  consequences of being an 
ACOA, re p o rt th a t  "adult ch ildren  of alcoholics most freq u en tly  identified 
difficulty in  expressing  th e ir  needs to  o thers, followed by difficulty 
expressing th e ir  feelings, p u ttin g  them selves f irs t, and tru s tin g  people" 
(p.229). The ACOA’s s tud ied  also rep o rted  d ifficulty  identify ing  th e ir  
feelings and  having problems with intimacy and being dependent. The 
purpose of th e ir  s tu d y  was to  compare adu lts  ra ised  in alcoholic homes 
to adu lts ra ised  in non-alcoholic homes. "The adu lts  who were ra ised  in 
the  alcoholic families (1) rep o rted  significantly  less utilization of 
in terpersonal reso u rces as a  child; (2) had significantly  more family 
d isrup tions characterized  by a  h ig h er divorce ra te  and prem ature 
paren tal and  sibling death; (3) rep o rted  more emotional and psychologi­
cal problems in adulthood; (4) experienced more physical and sexual 
abuse as children; and (5) more freq u en tly  became alcoholic and  m arried 
alcoholics when compared to  adu lts  ra ised  in non-alcoholic families" 
(p.213-214). Their s tu d y  points o u t th a t considering  th e  emotional 
consequences identified in adulthood by ACOA’s and  the  generational 
aspect of alcoholism th e re  is a need fo r in terven tion  program s fo r both 
young ch ild ren  in an  alcoholic home and for ad u lt children from alco­
holic homes. This s tu d y  did not, however, account fo r o th er ty p es  of 
dysfunction th a t  may have been p re se n t in the  non-alcoholic families 
studied.
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K ritsberg  (1988), a fte r working with numerous ACOA’s in  ongoing 
th e rap y  groups, has compiled a lis t of ACOA ch arac te ris tics  th a t  he 
divides into four main categories:
Several o th e r research  p ap ers  have been w ritten  reviewing clinical 
observations from th erap y  g ro u p s conducted with ACOA’s. All of the 
stud ies cite the impact of alcoholism on th e  whole family, th e  need to 
recognize adults who lived th ro u g h  an alcoholic home life as a  special 
population in need of treatm ent consideration, and th e  need fo r  fu rth e r  
re sea rch  on ACOA’s (Brown & Beletsis, 1986; Cermak & Brown, 1982; 
Corazzini et al., 1987; Downing & Walker, 1987 Sexias & Levitan, 1984). 
These group s tu d ie s  re ite ra te  th e  ch arac te ris tics  mentioned by K ritsberg  
(1988) and  by Black e t al (1986).
Brown and Beletsis (1986), examine th e  significance of th e  alcoholic 
family environm ent, both p a s t and  p resen t, to the c u r re n t functioning  of 
the ACOA’s as th e y  p artic ipa te  in group  therapy . They d iscu ss  the 
developm ent of tran sfe ren ce  as  the th e ra p y  group seemingly a c ts  as a






2-Mental C haracteristics 
Thinking in abso lu tes 
Lack of information 





3-Physical C haracteristics 
Tense shoulders 
Lower back  pain 
Sexual dysfunction 
G astro-in testinal d iso rd ers  
S tre ss -re la ted  behaviors 
Allergies
4-Behavioral C haracteristics 
Crisis oriented living 
Manipulative behavior 
Intimacy problems 
Unable to have fun  
Tries to  f it  in
Com pulsive-addictive d isorder 
(p.39)
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pseudo family fo r the  ACOA members, as  th ey  t r y  to grow and  emotion­
ally heal from th e ir  p as t, in co n sis ten t alcoholic family life. The ACOA 
group  members re p o rt "d ifficu lties in  form ing p rim ary  attachm ents of 
th e ir  own and sev ere  problem s in intim acy and t ru s t"  (p.99). Therefore, 
g roup  th e rap y  is not alw ays th e  most ap p ro p ria te  form of treatm ent. 
Ind iv idual trea tm en t followed by, o r in con junction  with, group work 
may be more su ited  to ACOA’s re g a rd in g  th e ir  d ifficu lty  w ith t r u s t  and  
intimacy.
In  a  p ilo t s tu d y  by  Cermak and  Brown (1982), th e  main issues th a t  
su rfaced  in th e ir  ACOA th e ra p y  g roup  were contro l, t r u s t ,  gu ilt fo r  
having personal needs, assum ing resp o n sib ility  fo r the  feelings and  
actions of o th e rs , and th e  ten d en cy  to view feelings as  bad. These 
re se a rch e rs  em phasize th e ir  belief th a t  " the  re la tiv es  of alcoholics a re  
legitim ate cand idates fo r trea tm en t in  th e ir  own r ig h t, independen t of 
the  alcoholic"... (p.375) and  th a t  g roup  th e ra p y  is a viable form of 
treatm ent.
Downing and  Walker (1987), d iscu ss  th e ir  design  fo r a  cam pus- 
based psychoeducational su p p o rt g roup  fo r ad u lt ch ild ren  of alcoholics. 
They s tre s s  fo r th e ir  g roup  design , decreasing  and  confron ting  denial; 
learn ing  about alcoholism and  co-dependancy; recognizing and  reco v er­
ing feelings; and  th en  having  the  g roup  id en tify  o th e r im portan t p e r ­
sonal issues. Another su p p o rtiv e  counseling group fo r ACOA’s is  
described  by Seixas and Levitan (1984). The sign ifican t issu e s  review ed 
in th e ir  s tu d y  include: t r u s t ,  alcohol education, gu ilt, holidays, g riev ing  
fo r th e  living, d rink ing  and d ru g s , p a ren tin g , money and  love, and  
being both  h ea rd  and understood . They s ta te  th a t  "adu lt ch ild ren  of 
alcoholics can find  com fort, hope and  su p p o rt from m eeting, building
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t ru s t ,  and  changing to g e th e r"  (123). Corazzini and  his associa tes (1987), 
review  sev era l case s tu d ie s  of ACOA group members. They, a s  th e  o th e r  
re se a rc h e rs  have, conclude th a t "g ro u p  th e ra p y  has become an  excellent 
trea tm en t modality fo r  indiv iduals choosing to  reso lve issu es  associated  
with being an  adu lt ch ild  of an alcoholic" (p.159).
The potential dam aging e ffec ts  of alcoholism on la te r  a d u lt func­
tioning seems ev iden t in  ligh t of th e  s tud ies  th a t  have been  review ed. 
This s tu d y  p u rsu ed  increasing  th e  available knowledge on ACOA’s. The 
more inform ation th a t  both  re se a rc h e rs  an d  p rac titio n e rs  have on 
ACOA’s, th e  b e tte r  th e  chances a re  th a t s ign ifican t th e rap eu tic  tech ­





The sample population was a  ta rg e t g ro u p  of 87 v o lu n tee rs  who 
qualified  as a d u lt ch ild ren  o f alcoholics, 19 vo lun teer adu lts  from 
families with a  g ra n d p a re n t o r  sibling who was an alcoholic, and 19 
ad u lts  from non-alcoholic family system s. All were re c ru ite d  from th e  
College of William and  Mary, in  Virginia. Only th e  ta rg e t g ro u p  qualified 
for analysis  in th is  s tu d y  b ased  on the  p r e s e t  c rite ria . The sample 
population  of ACOA’s was rep re sen ta tiv e  of functional ACOA’s as th e y  
w ere not re c ru ite d  from a clin ical population setting . The vo lun teers  
w ere however, sc reen ed  for involvem ent in th e ra p y  and se lf-h e lp  utiliza­
tion on the Personal History Questionnaire.
To be included  in  the study* the ACOA v o lu n teer m ust have met th e  
following criteria : (a) the v o lu n teer m ust have been enro lled  a t th e  
College of William and  Mary, (b) h e /sh e  m ust have been ag e  18 or o lder, 
and (c) he/she  m ust have sco red  a  6 or above on the C h ild ren  of Alco­
holics Screening T est. S u b jec ts  received no m onetary rem uneration  n o r 
academic cred it fo r  th e ir  p artic ipa tion  in th is  s tu d y . The non qualifying 
v o lu n tee rs  in th is  s tu d y  met all of the above c rite ria  ex cep t fo r c r ite r ia  
(c) w here they  sco red  less th a n  a  6 on th e  Children of Alcoholics 
S creen ing  Test.
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D escription of Data G athering P rocedures
There were no in terven tions in  th is  s tudy . This was a descrip tive  
correlational s tu d y  on ACOA’s. The recru iting  p rocess  included: (a) a 
consent le tte r  which solicited the  assistance of vo lun teers to  tak e  a 
b a tte ry  of paper and  pencil te s ts  th a t focused on descrip tions of 
them selves and recollections of th e ir  family of o rig in  and the  involve­
ment of alcohol in  th a t environm ent; (b) posters  on campus which asked 
for vo lun teers  for th e  study; (c) req u ests  of p ro fessors to  make
announcem ents in th e ir  classes th a t  volunteers w ere needed fo r a  s tu d y  
being conducted by a g raduate s tuden t; (d) th e  s tu d en t re se a rc h e r  
rec ru ited  vo lun teers fo r th e  s tu d y  by volunteering to give le c tu re s  for 
any p ro fe sso r’s class on the topic of families and  alcoholism; and (e) 
brief announcem ents were placed in th e  school new spapers ask ing  for 
vo lun teers  fo r a  s tu d y  on families and alcoholism.
The vo lun teers w ere given a consent form th a t  briefly  explained
the s tu d y , reviewed th e ir  r ig h t to  drop out of th e  s tu d y  fo r any  rea ­
son, explained th a t  th e  re su lts  would be confidential, and th a t  the
resu lts  of the  s tu d y  were available upon req u est. When a  consen t form 
was obtained from th e  volunteer th e y  then  received  a copy of th e  con­
sen t form and a  coded research  p ack e t of te s t  inven to ries  to take  with 
them and complete. The process took an estim ated one and a  half hours 
of th e  vo lun teers time. A re tu rn  envelope was provided  for th e  re tu rn  
of packets. There was also a designated  drop off place for the  packets  
within th e  School of Education fo r volunteer convenience. These te s t  
packets rep re sen ted  th e  data g a thering  technique fo r th is  s tu d y . The 
following instrum ents were included in the te s t  packets:
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1- S ta te -T ra it Anxiety In v en to ry
2- D ifferentiation of Self Scale
3- C hildren of Alcoholics S creen ing  Test
4 - Family Environm ent Scale
5- Personal H isto ry  Q uestionnaire
Instrum en ta tion
S ta te -T ra it A nxiety In v en to ry  
The goal of the STAI, as d esc rib ed  by S p ie lb erg e r (1983), was to 
develop a  s e t  of item s th a t  could be easily adm inistered  and  would 
provide ob jec tive  m easures th a t would yield a  c le a r-c u t d istinction  
betw een s ta te  and t r a i t  anxiety.
The STAI is a  fo r ty  item, se lf-adm in istering  t e s t  with no time limits, 
which usually  takes ab o u t ten  m inutes to  complete. I t  is easily  adminis­
te red  and scored. Two scales a re  d eriv ed  from th is  self re p o rt,  a  scale 
for s ta te  anxiety  and  a  scale fo r  t r a i t  anxiety. The S-A nxiety scale 
consis ts  of tw en ty  s ta tem ents th a t  evaluate how th e  re sp o n d en t feels 
" r ig h t now, a t  th is  moment". The T-Anxiety scale  consists  of tw enty  
sta tem ents th a t  assess  how the s u b je c t  generally  feels.
The co n stru c tio n  of the  STAI began  in 1964 w ith Form A and  has 
continued being refined  to  even tually  produce Form Y, the  form th a t  will 
be used in  th is  s tu d y . There w ere over 5000 su b je c ts  u sed  in th e
construc tion  and  standard ization  of Form Y. The reliab ility  of th e  STAI
is summarized in th e  manual:
... s tab ility , a s  m easured b y  te s t - r e te s t  coefficients, is 
re la tiv e ly  h igh  fo r the STAI T-Anxiety scale and low fo r
th e  S-Anxiety scale, as w ould be expected  for a  m easure
assessin g  ch an g es in anx ie ty  re su ltin g  from situational 
s tre s s . The in te rn a l co n sis ten cy  for bo th  th e  S-A nxiety
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and T-Anxiety scales a re  quite  h ig h  as m easured by alpha 
coefficients and item -rem ainder corre la tions. ...The overall 
median alpha coefficients of th e  S-Anxiety and  T-Anxiety 
scales fo r Form Y in  th e  norm ative sample a re  .92 and  .90 
respective ly ... (S p ie lberger, 1983, p.14)
The valid ity  of the STAI is also s tro n g . This in stru m en t has been 
te s ted  w ith sev era l d iffe ren t methods to  examine i t ’s valid ity . The 
co n s tru c t valid ity  was dem onstrated  by  th e  te s t 's  ab ility  to discrim inate 
between normals and  p sy ch ia tric  p a tien ts  fo r whom anxiety  is  a  major 
symptom. The STAI was adm inistered  u n d e r  v a ry in g  am ounts and dif­
fe re n t ty p e s  of experim ental s tr e s s  to examine th e  co rre la tions betw een 
th e  S-Anxiety and  T-Anxiety scales. The corre la tions, S p ie lb erg e r (1983) 
re p o rts , between th e  S-Anxiety and T-Anxiety a re  h ig h er in  social o r 
evaluation situa tions and low er in  s itu a tio n s  of p hysica l d an g er, which 
is w hat would be expected. The co rre la tions of th e  T-Anxiety and
S-Anxiety scale w ith  o ther t r a i t  anxiety  m easures prov ide evidence of 
co n cu rre n t valid ity . S p ie lb erg e r (1983) po in ts  o u t th a t  th e  co rre la tions 
of IPAT Anxiety Scale, and  th e  M anifest Anxiety Scale, approach  th e  
same reliab ilities a s  the  T -anxiety  Scale a n d  th e re fo re  a re  considered  as 
equ iva len t m easures of t r a i t  anxiety. S p ie lberger also s ta te s  th a t  
"correlations of th e  STAI scales and  o th e r  m easures of personality  
provide evidence of the co n v erg en t and  d iv e rg en t valid ity  of th e  STAI" 
(1983, p.15).
Katin (1978) summed u p  th e  STAI"s m erits as  follows:
...the  STAI is an excellen t choice fo r th e  clinical psycholo­
g is t o r  personality  re se a rc h e r  looking fo r an easy -to -  
adm inister, easy -to -sco re , re liab le , and valid  index of 
e ith e r individual d ifferences in  p roneness to  anx iety  or 
indiv idual d ifferences in  tra n s ito ry  experience of anxiety .
The te s t  is carefu lly  described  in  the manual, th e re  is a
45
voluminous resea rch  lite ra tu re  a tte s tin g  to its  reliability  
and valid ity  in  a  v a rie ty  of contexts, and th e  te s t  is 
grounded well in  psychological theory.(p,1096)
Dreger (1978), also review ed th e  STAI. He s ta ted  ..." the  rev ised  
STAI is one of th e  b es t s tandard ized  of anxiety m easures, if not the 
best" (p. 1095). He considers i t  a popular te s t  w ith expected high 
re lia b ilitie s . The on ly  re se rv a tio n  D reg er m entions is th e  tests*  
openness to  faking.
The STAI, according to  th e  manual (1983), has been used exten­
sively in  research  and clinical practice. I t  has been adapted in  more 
than  th ir ty  languages fo r c ro ss-cu ltu ra l re search  and clinical practice. 
More than  2000 s tud ies  using the  STAI have appeared  in  the  re sea rch  
lite ra tu re  since th e  STAI T est Manual was published, including s tu d ies  
in medicine, d en tis try , education, psychology, and  o th er social sciences.
D ifferentiation of Self Scale
The DOSS was developed to  m easure, in  a  standard ized  fashion, 
M urray Bowen’s theoretical co n s tru c t of d ifferentiation  of self. This 
co n stru c t is one of the  key  components of Bowen’s Family System s 
Theory.
The DOSS is a  41-item, self-adm inistered instrum en t scored on a 
five point Likert scale, to  indicate how much an item is "like" or 
"unlike" th e  responden t (Rear, 1978). Twenty seven of the  41 items a re  
rev ersed  scored. A value of one is given to  the lowest level of d iffe r­
entiation of self, and  a value of five is given to th e  h ighest level of 
d ifferentiation of self. Thus, th e  range of possible scores is from 41 to 
205 (Green, 1986). Data from the  construction  and te s tin g  of the  DOSS
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indicate th a t  th e re  a re  six fa c to rs  found in  the  c o n s tru c t of d ifferen tia ­
tion of self. The following a re  th e  labels given to th e  question  c lu s te rs  
for each factor: 1-Emotional Autonomy; 2-Emotionality Bodily Conversion;
3-Familial Relationships; 4-Emotional M aturity; 5-C oncern About Self 
Perception; and 6- Avoidance of Emotional Intimacy.
One’s level of d ifferen tia tion  is re la ted  to one’s family of origin. 
According to Bowen (1985), " th e  level of d ifferen tia tion  of a  p e rso n  is 
determ ined by th e  level of d ifferen tia tion  of one's p a re n ts , and th e  way 
one’s unreso lved  emotional a ttachm ent to  his p a re n ts  is handled  in 
young adulthood."(p.263).
Kear (1978), developed th e  in stru m en t by rew ording  Bowen’s s ta te ­
ments abou t d ifferen tia tion  of self so th a t  te s t  item s took the  form of 
s e lf - re fe re n t s ta tem en ts, i.e., "I" sta tem en ts or "My" statem ents. The 
pilot in ven to ry  consis ted  of 72 sta tem en ts which w ere la te r  reduced  
th ro u g h  factor ana ly sis  to th e  p re se n t 41 item statem ents. C rite ria  for 
inclusion in the final form re q u ired  th a t  th e  item hav e  a  communality 
estim ate of .30 and th a t  the  loading w eight be a t le a s t .040 (Kear, 1978). 
In  a s tu d y , by Kim and M errifield (1980), w here th e re  w ere 219 random ly 
selected  su b jec ts  who took th e  DOSS, th e  alpha re liab ility  coefficient was 
found to be .86.
The use of th e  DOSS in  a  num ber o f d isse rta tio n s  and re sea rch  
s tu d ies  re in force th e  in stru m en t’s  re liab ility  and v a lid ity  data g a th ered  
by th e  au th o r (Feigal, 1985; Greene, unpublished; G reene, Hamilton, & 
Rolling, 1986; Greene & Kelly, 1985; Kim & M errifield, 1980; and Parnell, 
1983).
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Children o f Alcoholics Screening T est
The CAST was developed to a d d re ss  the need fo r a screen ing  te s t  
th a t  would id en tify  ch ild ren  of alcoholic paren ts. Jones in troduces the 
CAST in the manual by describ ing  th e  following u se s  of th e  instrum ent: 
1- As a standard ized  s e t o f clinical in terview  questions to psychom etri- 
cally identify la tancy-age, adolescent, and  grow n-up children of alcohol­
ics; 2- To a s s i s t  in the diagnosis of p a re n t’s alcoholism; 3- As a  clinical 
counseling tool; and 4- As a  valid a n d  reliable re sea rch  instrum ent as 
th e  CAST can  quickly id en tify  large num bers of children of alcoholics 
(Jones, 1983).
The CAST is a 30 item , self-adm inistering screen ing  in strum en t th a t 
measures c h ild re n ’s a ttitu d e s , feelings, perceptions, and experiences 
related  to th e i r  parents* drinking. The th ir ty  statem ents a re  answered 
in a yes/no format. The CAST usually  takes fiv e  to ten  minutes to 
complete. I t  is  designed to  yield one score by  summing up th e  yes 
responses. T he scores can  range from 0 to 30 w ith the following diag­
nostic categories delineated by Dr. Jones (1983):
0 to  1 Children of Non-alcoholics
2 to  5 Children of Problem D rinkers
6 o r  more Children of alcoholics (p. 12)
Jones (1983) repo rts  in  his manual th a t based on two s tu d ies  using
a Spearman-Brown sp lit-h a lf  with re liab ility  coefficients of .98 fo r both 
samples, ( s tu d y  #1-82 la ten cy /ad o lescen t age children; s tu d y  #2-81 
adults), th a t th e  CAST is  a  very  reliab le screening te st.
The v a lid ity  of the  CAST is also reviewed in  the manual. Jones
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(1983) d iscusses two s tu d ies  u sing  the method of co n tra s ted  groups. 
Using C hi-square analysis , all 30 CAST items sign ifican tly  discrim inated 
ch ild ren  of alcoholics from contro l groups. The CAST items w ere judged  
to be face valid by  a  num ber of alcoholism counselo rs  and  a d u lt children 
of alcoholics. The manual also includes a lis t of 36 re se a rch  a b s tra c ts  
which have used th e  CAST in th e ir  s tud ies. Jones is p re se n tly  in the  
p rocess of updating  th is  lis t of re se a rch  a b s tra c ts .
H art (1980), review s th e  CAST. He re p o rts  th a t  "a t th is  time the  
CAST should  be considered  to  be an  experim ental in stru m en t ap p ro p ria te  
for carefu lly  designed  use in re se a rc h  and in  th e rap eu tic  re la tionsh ips 
w here problem  d rink ing  is likely  to  be a fac to r  fo r ind iv iduals o r 
families" (p. 158).
A re sea rch  s tu d y  conducted  by  Dinning an d  Berk (1989), used  the 
CAST and  found h igh  in te rn a l consistency  and  re liab ility  in  an  adoles­
cen t sample. They s ta te d  th a t  "although th e re  is s till a  need fo r 
fu r th e r  examination of th e  CAST’s psychom etric p ro p ertie s , th e  in s tru ­
ment could become an  im portan t in stru m en t to s tu d y  ch ild ren  of alcohol­
ics both in clinical and  nonclinical populations" (p.338).
Family Environm ent Scale
The FES is one of ten  Social Climate Scales. These scales were 
designed to give clin icians and  consu ltan ts  an  in s id e r’s view of th e  
personality  of a se ttin g , such  as a  family home environm ent. Each 
individual has a unique view of an  environm ent which g ives im portant 
inform ation about th a t  ind iv idual’s persp ec tiv e  of i t  (Moos & Moos, 1986). 
Moos (1986) re p o rts  th a t  social climate can have a  s tro n g  influence on 
people in  a  se ttin g . He d iscu sses  th a t  clin icians and  re se a rch e rs
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emphasize the  affects  on an  ind iv idual’s behavior, feelings, and  growth. 
Specifically, the  environm ent can have an im pact on an individual’s 
morale and well-being, asp irations and  achievem ent, se lf-u n d ers tan d in g , 
impulse control, and so on.
The FES, as described  in the  manual, is a  90 item scale, answ ered 
in a  tru e -fa lse  manner, which m easures th e  social environm ental charac­
te r is tic s  of all families. The FES has ten  subscales th a t assess  th ree  
underly ing  domains: th e  Relationship Dimensions (cohesion, expressive­
ness, and  conflict subscales); the  Personal Growth Dimensions (indepen­
dence, ach ievem ent o r ie n ta tio n , in te lle c tu a l-c u ltu ra l  o r ie n ta tio n , 
active-recreational orien tation , and m oral-religious em phasis subscales); 
and the System M aintenance Dimensions (organization and  control sub­
scales) (Moos & Moos, 1986).
Moos (1986) d iscusses in the  t e s t  manual, s tud ies  of reliab ility  to 
su p p o rt in terna l consistencies and  in te r-co rre la tio n s , and  te s t- r e te s t  
reliab ility  and profile stab ility . The subscales according to  Moos have 
adequate in terna l consistencies and te s t- r e te s t  reliab ilities and  have also 
been used in a  v a rie ty  of research  s tud ies  on families.
Moos (1986) designed  the FES to  have b u ilt in con ten t and face 
v a lid ity  by  (1) fo rm u la tin g  d e fin itio n s  of sp ec ific  c o n s tru c ts ,  (2) 
p reparing  items to f it  th e  c o n s tru c t definitions, and  (3) selecting items 
th a t were conceptually re la ted  to a dimension as  agreed upon by inde­
pendent ra te rs . He also s ta te s  th a t  th e re  have been several stud ies to 
su p p o rt the co n stru c t valid ity  of th e  FES subscales, which are  listed  
and briefly  reviewed in  th e  manual (1986).
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D reyer (1978), g ives a  favorable review  of th e  FES. He s ta te s :
Overall, th e  FES seems to  be based  upon an  in te re s tin g  
social environm ent th eo ry  and  to  have been co n stru c ted  
with considerable ca re  with re sp e c t to item co n ten t and  
re liab ility . (p. 821)
D reyer (1978), concludes his review  by rep o rtin g  th a t  he th in k s  
th a t " th e  FES should  become one of th e  most u sefu l and  popular in s tru ­
ments of its  ty p e"  (p.821).
The FES, as d escrib ed  by  Forman and  Hagan (1983), has been used 
with b o th  normal families and  families undergo ing  psychological s tre ss . 
They note th a t  "a co n sis ten t finding  among families w ith one o r more 
dysfunctional members is a  tendency  tow ard  less cohesion and  exp res­
siveness, poorer organ ization  and th e  experience of g re a te r  conflict" 
(1983, p.34). In  a  s tu d y  conducted  by Peterson-K elley  (1985), Alateen 
su b jec ts  were te s te d  on th e  percep tions of th e ir  family environm ents 
and w ere com pared to a p rev iously  te s te d  norm g ro u p  using th e  FES. 
The Alateen FES scores su g g ested  view s of families aB less cohesive, 
expressive , independen t, and  le ss  s tru c tu re d  th an  th e  norm group . The 
Alateens also perce ived  th e ir  families as having more conflict and  in 
g e n e ra l a s  in v o lv in g  th em se lv es  in  few er in te lle c tu a l o r  c u l tu ra l  
activ ities and  few er recrea tional ac tiv ities. The re su lts  of th ese  s tud ies  
on alcoholic and psychologically  s tre s se d  families helped to  form the  
basis fo r  th e  d irectional re se a rc h  hypo theses reg a rd in g  th e  FES fo r th is  
study.
R esearch Design
This was a  d escrip tiv e  s tu d y  on ad u lt ch ild ren  of alcoholics using  
a v o lu n teer sample population. This re sea rc h  was correla tional in
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n a tu re , not causal, and  th e re fo re , d a ta  was collected and examined for 
rela tionsh ips, b u t none of th e  v ariab les  w ere d ire c tly  m anipulated. The 
s tu d y  in v estig a ted  th e  re la tionsh ips among th re e  main variab les: 1-home 
environm ent; 2 -d ifferen tia tion  of self; and  3 - tra i t  anxiety. The s tudy  
also looked fo r th e  confounding dem ographic v ariab les  such a s  sex of 
th e  ACOA, sex of the alcoholic p a re n t, sibling o rd e r , and generational 
h is to ry  of alcohol.
R esearch H ypotheses (Null)
HYPOTHESES-1 There is  no re la tionsh ip  betw een perce iv ed  p a s t
family environm ents and  levels  of d ifferen tia tion  o f se lf  fo r ACOA's.
H -la  There is no rela tionsh ip  betw een perceived  p a s t  family
environm ents and  levels of d ifferen tia tion  of self fo r  female ACOA’s.
H -lb  There is  no re la tionsh ip  betw een perceived  p a s t  family
environm ents and  levels of d ifferen tia tion  of self fo r  male ACOA’s.
HYPOTHESIS-2 There is  no re la tionsh ip  betw een p erce ived  p as t
family environm ents and levels  of t r a i t  anxiety.
H-2a There is no re la tionsh ip  betw een perceived  p a s t  family
environm ents and  levels of t r a i t  anxiety  fo r  female ACOA's.
H-2b There is no relationsh ip  between perceived  p a s t  family
environm ents and  levels of t r a i t  anxiety fo r  male ACOA’s.
H ypothesis-3 There iB no re la tio n sh ip  betw een levels o f d iffe ren ­
tiation  of self and  t r a i t  anx ie ty  fo r ACOA's.
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H-3a There is no re la tionsh ip  betw een levels o f d ifferen tia tion  of 
self and t r a i t  anxiety  fo r female ACOA’s.
H-3b There is no re la tionsh ip  betw een levels of d ifferen tia tion  of 
self and  t r a i t  anxiety  fo r male ACOA’s.
HYPOTHESIS 4 - The ACOA scores on th e  FES Relationship Domain do 
n o t have low er levels of Cohesion and  ExpresB ivenesst nor h ig h er levels 
of Conflict th a n  th e  norm ative sample.
H-4a The female ACOA sco res  on th e  FES Relationship Domain do not 
have lower levels of Cohesion and  E xpressiveness, n o r h igher levels  of 
Conflict th an  th e  norm ative sample.
H-4b The male ACOA sco res  on th e  FES Relationship Domain do not 
have lower levels of Cohesion and  E xpressiveness, n o r h igher levels  of 
Conflict th an  th e  norm ative sample.
HYPOTHESIS 5- The ACOA sco res  on th e  FES P ersonal Growth 
Domain do n o t have lower levels  of Independence, Achievement O rienta­
tion, In te llec tua l O rientation, and  R ecreational O rientation th a n  th e  
norm ative sample.
H-5a The female ACOA scores on th e  FES P ersonal Growth Domain 
do not have lower levels of Independence, Achievement O rientation, 
In te llec tual O rientation, and  R ecreational O rientation th a n  th e  norm ative 
sample.
H-5b The male ACOA sco res  on th e  FES P ersonal Growth Domain do 
not have lower levels of Independence, Achievement O rientation, In te llec­
tual O rientation, and  Recreational O rientation than  th e  norm ative sample.
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HYPOTHESIS 6- The ACOA scores on th e  FES System  M aintenance 
Domain do n o t have low d eg rees  of O rganizationi nor h igh  deg rees of 
Control com pared to  th e  norm ative sample.
H-6a The female ACOA scores on th e  FES System M aintenance 
Domain do no t have low d eg rees of O rganization! nor h igh  deg rees of 
Control com pared to  the  norm ative sample.
H-6b The male ACOA sco res  on the FES System  M aintenance Domain 
do not have low degrees of Organization, nor h igh d eg rees of Control 
com pared to  th e  norm ative sample.
S ta tistica l A nalysis
There w ere th re e  main s ta tis tica l tech n iq u es  th a t w ere u sed  in th is  
s tu d y . F irs t, descrip tive  s ta tis tic s  on continuous data, su ch  as the 
m eans, m edians, modes, s ta n d a rd  deviations, and  variances w ere tab u ­
lated . Then a param etric s ta tis tica l m easure, the P earson  P roduct 
Momment (PPM) correlation , was used to  examine th e  re la tionsh ips 
betw een v ariab les. And finally , a Multiple R egression A nalysis was used. 
The Multiple Regression A nalysis is ap p ro p ria te  when m easuring the 
same su b jec ts  on a  m ultitude variab les.
Human Sub jec ts  R esearch Committee C riteria
A s ig n if ic a n t body  of l i te r a tu r e  e x is ts  on a d u lt  c h ild re n  of 
alcoholics, y e t th e  m ajority  of i t  stems from clinical o bservations and the  
generalizations made from those  observations. This re se a rc h  s tu d y  
enhanced th e  available re se a rc h  on ACOA's since it  was g rounded  in 
Bowenian Family System s Theory and u tilized  s tan d ard ized  te s ts  to
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g a th e r data.
This s tu d y  could have facilita ted  an  increase in se lf-aw areness and 
u n d erstan d in g  fo r th e  p a rtic ip a tin g  v o lu n teers. This would have 
enhanced th e ir  own developm ent and red u ced  the likelihood of th e  pos­
sible negative consequences of growing u p  in an alcoholic home en v iro n ­
ment.
I t  was n o t an tic ipated  th a t  th e re  could be an y  possib ility  of 
physical harm  to  the v o lu n tee rs  as a  re s u l t  of p artic ip a tin g  in  th is  
s tu d y .
Some of th e  vo lu n teers  could have possibly become emotionally 
u p se t in resp o n se  to examining th e ir  p e rso n a l ch a rac te r is tic s  (as p e r  th e  
PHQ, STAI and  th e  DOSS) o r th e  n a tu re  of th e ir  family of origin (as p e r  
th e  PES and CAST). However, th e  psychological r is k  to  the su b je c ts  
was minimal and  was ou t w eighed by th e  potential b en e fits  of increased  
self-aw areness and  se lf-u n d ers tan d in g .
In accordance with th e  guidelines estab lished  b y  th e  Human Sub­
je c ts  Research Committee, each  su b jec t was req u ired  to  sign  a  consen t 
form, (see A ppendix A). All p a rtic ip a n ts  w ere inform ed in the  consen t 
form of the basic  p ro ced u res  and  aim of th e  s tudy . V olunteers w ere 
a ssu red  of th e ir  complete anonym ity and  of th e ir  r ig h t,  fo r any  reason , 
to end th e ir  partic ipa tion  in  th e  s tudy . The s tu d e n t re se a rc h e r  was 
available by te lephone to an sw er any  questions th a t  th e  v o lun teers  had 
o r to a rran g e  to  d iscuss th e ir  te s t  re su lts . The r e s u l ts  of th e  s tu d y  




This chap ter p re sen ts  th e  find ings of th e  study . I t  is organized 
into th e  following sections: (1) Demographics; (2) Research Hypotheses 
(null) la -b , 2a-b, 3a-b, 4a-b, 5a-b, and 6a-b; (3) Multiple Regression 
findings; and (4) Summary. The ta rg e t g roup  stud ied  is  re fe rre d  to  as 
Adult Children of Alcoholics -  ACOAs (N=87).
Demographics
Table 1 ind icates th a t a to ta l of 29 maleB (33.3 percen t) and 58 
females (66.6 p ercen t) were qualified to partic ipa te  in th e  study . They 
are  re fe rred  to as ACOA's. The to tal su b jec t response was n=125, with 
qualified partic ipan ts  equaling 87.
Table 1
Demographic C haracteristics fo r Sex of S ub jects
Group Male Female Total
Group 1 ACOA 29 58 87
A descrip tion of the  ACOA group population in term s of marital 
s ta tu s , level of education, e thn ic  background, religious background, 
partic ipation  in th e rap y , partic ipa tion  in  self help g roups, c u rre n t
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alcohol abuse, ev e r  having been m arried  to an  alcoholic, c u r re n t  alcohol 
consum ption, su b stan ce  ab u se  of any  kind, alcoholic g ra n d p a ren t, alco­
holic paren t, c u r re n t  alcoholic p a ren t, ACOA ages when p a re n ts  d rank , 
p a ren ta l m arital s ta tu s , s ib lings, su b stan ce  abusing  sib lings, p a rtic ip a­
tion in family counseling, socio-economic level, and o th e r  re so u rces  
available to th e  ACOA are  p re sen ted  in tab les  2-13.
Table 2 p re se n ts  th e  dem ographic ch a ra c te r is tic s  fo r m arital s ta tu s . 
The m ajority of th e  su b je c ts  who p artic ip a ted  in  th is  s tu d y  w ere single 
(73.6 p ercen t). The next h ig h est ca tego ry  w ere m arried (11.5 p ercen t). 
Divorced su b je c ts  w ere th e  th ird  la rg e s t ca teg o ry  (9.2 p e rcen t), followed 
by sep ara ted  and  cohabitation su b je c ts  (2.3 p e rc en t each), and  th e re  
was only one widowed su b jec t.
Table 2a re flec ts  th e  re p o rts  by  su b je c ts  on w h eth er th ey  were 
m arried to an  alcoholic. Sixty p e rcen t of th e  m arried su b je c ts  ind icated  
th a t  th ey  w ere o r  had been m arried to  an  alcoholic. This confirm s the  
genera l expectation found in  re se a rch  th a t ad u lt ch ild ren  of alcoholics 
tend  to m arry alcoholics.
Table 2 
Demographic C harac te ristics  
fo r M arital S ta tu s  of S u b jec ts
S ta tu s F requency  (n=87) P ercen t
Single 64 73.6
M arried 10 11.5
Divorced 08 09.2
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Table 3 shows th e  level of education completed by  the su b jec ts . 
The m ajority of su b jec ts  had completed high school and  were p re sen tly  
in college (59.8 percen t). The next la rg e s t educational degree level 
completed was college (20.7 p ercen t), followed by a  m asters degree (10.3 
percen t), an educational specialist degree (6.9 p ercen t), and  o th e r 
advanced degrees (2.3 percent).
Table 3
Level of Education Completed by S ub jec ts
Degree completed F requency (n=87) Percent
High School 52 59.8
College 18 20.7
M asters Degree 09 10.3
Educational Specialist 06 06.9
Other Advanced Degree 02 02.3
Table 4 provides dem ographic charac te ris tics  reg ard in g  th e  ethnic  
background of the sub jec t. The response group was predom inantly 
White (96.7 percen t), w ith Black, Spanish, and  o ther equally rep resen ted  
with the  rem ainder of sub jects.
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Table 4
Ethnic B ackground R eported b y  S u b jec ts




O ther 01 01.1
Asian 00 00.0
Demographic inform ation on th e  su b je c t’s relig ious background  is 
p re se n ted  in  Table 5. The m ajority  of su b je c ts  w ere e ith e r  Catholic 
(35.6 percen t) o r P ro te s ta n t (48.4 percen t). A small m inority group, 
lis ted  as "O ther" com prised the  n ex t la rg e s t response  (14.9 p ercen t), 
while Jew ish was re p re se n te d  w ith  th e  leas t num ber of su b je c ts  (1.1 
percen t).
Table 5
Religious B ackgrounds R eported  by  S u b jec ts
Religion F requency  (n=87) P ercen t
P ro te s ta n t 42 48.4
Catholic 31 35.6
O ther 13 14.9
Jew ish 01 01.1
A h is to ry  of the s u b je c t’s alcohol and su b stan ce  u se  is  p resen ted  
in  Table 6, Approximately th ir ty  p e rc e n t of th e  su b je c ts  s ta te d  th a t  th ey  
consume no alcohol, while seven ty  p e rce n t re p o rte d  th ey  d rin k  alcohol. 
A small num ber of su b je c ts  ind icated  th a t  th ey  c u rre n tly  have a  problem 
w ith alcohol (3.4 p e rcen t). The p e rc e n t of resp o n d en ts  who rep o rted
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abusing  o th e r su b stan ces  in c reased  (20.7 p ercen t). The th re e  categories 
of sub stan ce  abuse scored  w ere alcohol, p re sc rip tio n  d ru g s , and  illegal 
d rugs. The h ig h est response  ra te  of th e  su b je c ts  who said th e y  abuse 
o r have abused  d ru g s  was th e  illegal d ru g  ca teg o ry  (50.0 p ercen t), 
followed by alcohol abuse (44.4 p ercen t) and  finally  p re sc rip tio n  drug  
abuse (5.6 percen t).
Table 6
Dem ographics on S u b jec t’s  Alcohol 
and  S u b stan ce  Use H istory
Category F requency P ercen t
D rinks alcohol 61 (n=87) 70.1
Drinks no alcohol 26 (n=87) 29.9
No re p o rte d  abuse 66 (n=87) 75.9
Abuses su b stan ces 18 (n=87) 20.7
C u rren t Alcohol problem  03 (n=87) 03.4
Abuses illegal d ru g s 09 (n=18) 50.0
Abuses alcohol 08 (n=18) 44.4
Abuses p re sc rip tio n s 01 (n=18) 05.6
The th e rap y  and  self h e lp -g ro u p  h is to ry  of th e  su b jec ts  is p re ­
sen ted  in Table 7. A small num ber of su b je c ts  rep o rted  c u rre n t 
involvem ent in a th e ra p y  o r se lf-h e lp  group. The m ajority  of su b jec ts  
never experienced being in  th e ra p y  o r a  se lf-help  g roup . S u b jec ts  who 
responded  th a t  th ey  p artic ip a ted  in th e ra p y , ind icated  th e  h ig h est 
response  ra te  to th e  "more th a n  two y ears"  of th e rap eu tic  experience 
category . Not su rp ris in g ly , th e  su b jec ts  responded  h ig h est to  having 
partic ip a ted  in an  ACOA group , which is a  g roup  fo r  ad u lt ch ild ren  of
60
alcoholics. The se lf-h e lp  g roup  with the  nex t h ig h est resp o n se  ra te  was 
AlAnon. AlAnon is  a  su p p o rt group fo r family and  frien d s  of an alco­
holic. The s ta tis tic s  on th e  se lf-help  g roup  response  ra te s  a re  d isto rted  
by th e  su b jec ts  ab ility  to  re p o rt hav ing  p a rtic ip a ted  in  a s  many 
su p p o rt g roups as applied.
Table 7
T herapy  an d  Self-Help H isto ry  of S u b jec ts
Category F requency  P ercen t
(n=87) (n=21)
No T herapy 66 75.9 N/A
In  T herapy 21 24.1 100
Years of Therapy:
1 - 6  m onths 03 03.4 14.3
6m -  1 y ea r 04 04.6 19.0
1 - 2  y ea rs 03 03.4 14.3
2 or more y ea rs 11 12.6 52.4
No Self-Help Group 65 74.7






In cest Group 01 01.1
O ther Groups 06 06.9
♦S ub jects  could belong to  more th a n  1 se lf-h e lp  g roup.*
Table 8a-8c rev iew s th e  family h is to ry  of alcohol and  substance 
abuse. Inform ation was g a th e red  on g ra n d p a re n ts , p a re n ts , and sib­
lings. There was a h igh  rep o rted  incidence of g ra n d p a re n ts  being 
alcoholic (66.7 p e rcen t). The table also ind icates th e  b reak  down of 
which g ran d p a ren ts  w ere alcoholic. The su b je c ts  w ere allowed to
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rep o rt as  many alcoholic g ran d p a re n ts  as applied, which d isto rted  th e  
s ta tis tica l response  frequencies and percen ts.
Table 8b review s th e  su b je c t’s paren ts. The p a ren ts  were n a tu ­
rally  th e  h ighest generation of rep o rted  alcohol abuse as the s tu d y  
focused on su b jec ts  of alcoholic p aren ts . There were two resp o n d en ts  
who met th e  c r ite ria  fo r being an ad u lt child of an alcoholic b u t who 
did not respond  on the  social h isto ry  questionnaire th a t  th e ir  p a re n t 
was alcoholic. Alcoholic fa th e rs  was th e  h ig h est category (65.5 p ercen t), 
followed by  alcoholic m others (19.5 p ercen t), and  both an alcoholic 
m other and  fa th e r (12.6 p ercen t). Approximately fo rty  seven p e rcen t of 
th e  alcoholic p a ren ts  were rep o rted  to  still be active alcoholics.
The th ird  category  reg ard in g  th e  su b je c t's  sib lings, indicated a  
fa ir num ber of siblings had or have a  substance  abuse problem (36.7 
percen t). Demographics on th e  sib lings is p re sen ted  in tab le  8c.
Table 8a
Alcohol Abuse H istory of S ubject’s  G randparen ts
Generation group F requency (n=87) P ercen t
G randparents 58 66.7
Paternal G randfather 30 34.5
M aternal G randfather 28 32.2
Paternal Grandm other 13 14.9
Maternal Grandmother 09 10.3
Step G randparent 03 03.4
♦S ubjects could have more th a n  1 alcoholic g randparen t*
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Table 8b
Alcohol A buse H istory of S u b jec t's  P a ren ts
G eneration g roup F requency  (n=87) P ercen t
P aren ts 85 97.6
F ather 57 65.5
M other 17 19.5
Both 11 12.6
P a ren t Still Alcoholic 41 47.1
Table 8c
Substance Abuse H istory of S u b jec t's  Siblings
Generation group F requency  {n=87) P ercen t
S iblings 32 36.7
B ro ther 18 20.7
S iste r 09 10.3
Both 05 05.7
Table 9 d isp lays th e  dem ographic da ta  on th e  su b je c t's  im pression 
reg a rd in g  th e  socio-economic s ta tu s  of th e ir  family of o rig in . The 
categories ra n g e  from low er class to  u p p er class. The two la rg e s t 
categories re p re se n te d  by  th e  ACOA g ro u p  were middle class {40.2 p e r­
cen t) and u p p e r  middle class (48.4 p e rcen t).
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Table 9
Socio-economic S ta tus o f S u b jec t’s  Fam ily of O rigin
Economic Level F req u en cy  (n=87) Percent
Lower Class 00 00.0
Lower Middle Class 07 08.0
Middle Class 35 40.2
U pper Middle Class 42 48.4
U pper Class 03 03.4
The m arital s ta tu s  of the  s u b je c t’s p a re n ts  during th e i r  childhood 
is re p re se n ted  in Table 10. The m ajority of su b jec ts  w ere  raised  in  
families w here th e ir  p a re n ts  were m arried {84.0 percen t). A few w ere 
ra ised  in  divorced families (13.8 p e rcen t). One su b jec t w as raised  in  a  
sep a ra ted  household and  one in a  widowed household.
Table 10
Marital S ta tu s  of S u b je c t’s P aren ts  
D uring S ubject’s  Childhood
S ta tu s Frequency (n=87) P e rc e n t
M arried 73 84.0
Divorced 12 13.8
S eparated 01 01.1
Widowed 01 01.1
Table 11a and  l i b  show th e  dem ographic inform ation on th e  
re so u rces  available to  th e  ad u lt ch ild ren  of alcoholics. These d a ta  
review ed if th e  family had counseling, and th e  len g th  of t h a t  counseling. 
Various o th e r re so u rces  such a s  chu rch , school or te a c h e r , frien d s , 
re la tiv es, and  any o th e r  resource  perceived  a s  helpful b y  th e  su b jec t,
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w ere also considered . S ub jects  cou ld  respond to  as many helpful 
re so u rce  ca tegories  as th e y  thought app lied .
Table 11a 
Demographics on R esources 
Available to ACOA S ubjects: 
Family Counseling
Resource F req u en cy P ercen t
Family Counseling 23 (n=87) 26.4
(Length  of Counseling)
None 64 73.6
1 month -  6 m onths 11 12.6
6 m onths -  1 y ea r 02 02.3
1 - 2  y ears 07 08.1
more th an  2 y ea rs 03 03.4
Table l i b  
Demographics on R esources 
Available to  ACOA S u b jec ts : 
Helpful R esources
Resource F requency  P ercen t






F riends 18 20.7
Relatives 13 14.9
Other Help 11 12.6
Church 07 08.0
School o r Teacher 04 04.6
♦ S ub jec ts  could resp o n d  to  a ll reso u rces  th a t  applied*
Table 12 review s th e  rep o rted  ag e  ran g es  th a t  th e  su b jec ts  consid­
e red  having been affected  by  th e ir  alcoholic p a re n t’s d rink ing . Sub­
je c ts  were allowed to re sp o n d  to all ap p ro p ria te  age ran g es  th a t  applied. 
The range w ith  the h ig h e s t repo rted  impact was age eleven th ro u g h
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fifteen  (71.3 p e rcen t), followed by  age six teen  th ro u g h  th e  adu lt y e a rs  
(60.9 p e rcen t), and  then  ages six th ro u g h  te n  years  of age (57.5 p e r ­
cen t). The age ran g e  w ith th e  least re p o rte d  a ffec t was ages one 
th ro u g h  five (42.5 percen t).
Table 12 
ACOA Ages o f Reported A ffect 
from P a re n ta l Alcoholism
Age Range F requency  (n=87) P ercen t
1 - 5  y ears 37 42.5
6 - 1 0  y ea rs 50 57.5
11 -  15 y ears 62 71.3
16 -  ad u lt years 53 60.9
♦S ub jects  could re sp o n d  to  all ca teg o ries  th a t  applied.*
The ACOA response  ra te s  fo r  iden tify ing  with a  l is t  of ACOA c h a r­
a c te r is tic s  a re  d isplayed in Table 13. The response  r a te s  a re  review ed 
in th re e  groups. The groups a re  th e  whole ACOA qualify ing  group, and  
two su b -g ro u p s  b roken  down b y  gender. The h ig h est response r a te  
was th e  same fo r all th re e  g ro u p s. I t  was th e  c h a rac te ris tic  C 4 "Judge  
yo u rse lf w ithout m ercy". The to p  ACOA ch a ra c te r is tic s  fo r  the  h ig h es t 
response  ra te s  fo r th e  whole ACOA group and  the  male, female su b ­
g ro u p s were: C 10, "Feel you a re  d iffe ren t from o th e r people"; C 11, 
"Are you e ith e r su p e r responsib le  o r su p e r irresponsib le?"; and C 12, 
"Are you extrem ely loyal, even w ith evidence th a t th e  loyalty  is u n d e­
served?". All th re e  g roups w ere fairly  co n s is ten t in  th e ir  resp o n se  
ra te s  except fo r th e  male ACOA’s reg ard in g  th e  ch a ra c te r is tic  C 8, "Over 
re a c t to change when you have no control". The males identified le ss  
w ith th is  ch a rac te ris tic  as com pared to th e  whole g roup  and  the female 
su b -g ro u p . A full num bered l is t  of these  ACOA c h a rac te ris tic s  can be
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found both in  C hapter One and  in Appendix C on th e  PHQ.
Table 13
ACOA C h arac te ris tics  Response Rates
C harac teristic % Response ACOA's % Males %Females
C 1 41.4 41.4 41.4
C 2 28.7 27.6 29.3
C 3 27.6 24.1 29.3
C 4 65.5 58.6 69.0
C 5 28.7 31.0 27.6
C 6 47.1 48.3 46.6
C 7 46.0 48.3 44.8
C 8 41.4 27.6 48.3
C 9 52.9 37.9 60.3
C 10 52.9 55.2 51.7
C 11 49.4 44.8 51.7
C 12 52.9 48.3 55.2
C 13 26.4 20.7 29.3
(n=87) S u b jec ts  co u ld • resp o n d  to  all app ly ing  c h a ra c te r is tic s
Null H ypotheses Testing
This section  review s th e  re sea rch  hypotheses. There w ere six null 
hypotheses s ta te d  in C hap ter 3. Each hypo thesis  will be examined in 
o rd e r  of th e  orig inal appearance. The Pearson P ro d u c t Moment Correla­
tion, h e rea fte r  re fe r re d  to  as PPM, was used  th ro u g h o u t th is  s tu d y . 
All PPM’s w ere tw o-tailed. The e r ro r  risk ed  in  re jec tin g  a  hypo thesis  
was a type I e r ro r .
Null H ypothesis 1 s ta ted : There will be no re la tionsh ip  betw een 
perceived  p a s t family environm ents and  levels of d ifferen tia tion  of self 
fo r ACOA’s. A PPM betw een the  te n  Family Environm ent Scale (FES) 
su b -ca teg o ries  and D ifferentiation of Self Scale (DOSS) sco res  found
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sign ifican t co rre la tions w ith seven  of th e  ten  su b -ca teg o ries . The 
re su lts  a re  p re sen ted  in  Table 14. The th re e  Relationship Domain 
sco res : C ohesion (pC.OOl); E x p re s s iv e n e s s  (p<.001); and  C onflict
(p<-.001) w ere sign ifican tly  corre la ted . T hree of th e  four Personal 
Growth Domain scales w ere sign ifican tly  co rre la ted : Independence (pC.OOl); 
In te llec tua l O rientation (p<.01); and Recreational O rientation (p<.001). 
One System M aintenance Domain scale was sign ifican tly  co rre la ted  with 
d ifferen tia tion  of self scores; Religion (pC.Ol). This null hypothesis  was 
re jec ted  a t th e  .01 level of significance, ind icating  a  re la tionsh ip  existed 
between seven  of th e  FES scales and DOSS.
Table 14
ACOA's :PPM o f FES scales and  DOSS
FES Variable Mean SD Coefficients
Relationship Domain
Cohesion 35.53 23.95 +3486**
E xpressiveness 38.86 17.07 +3737**
Conflict 57.51 14.84 -.3827**
Personal Growth Domain
Independence 48.28 15.22 +.3554**
Achievement 53.77 11.34 -.0192
In te llec tua l 47.48 17.19 +.3003*
Recreational 48.22 14.37 +.4211**
System  M aintenance Domain
Religion 49.77 11.65 +.3167*
O rganizational 50.26 14.62 +.1611
Control 54.22 14.71 -.1053
(n=87) *p<.01 **p<.001
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Null H y p o th esis  l a  s ta te d :  T h e re  is  no re la tio n s h ip  betw een  
perceived  p a s t family environm ents and  levels o f d ifferen tia tion  of self 
for female ACOA’s. A PPM betw een th e  ten  FES scales and  DOSS scores 
found sign ifican t corre la tions w ith seven  of th e  ten  su b -sca les. The 
re su lts  a re  p re sen ted  in  Table 15. The th re e  Relationship Domain scales, 
Cohesion, E xpressiveness, and Conflict were all s ign ifican t a t  .01 level. 
Three of th e  fo u r Personal Growth Domain scales, Independence, In te llec­
tual, and  Recreational were s ign ifican t a t  th e  .01 level. Only one of the  
th re e  System  M aintenance Domain scales, Religion, was sign ifican t a t  the  
.05 level. Null hypo thesis  lb  was th e re fo re  re je c te d  a t  th e  .05 level, 
indicating  a  re la tionsh ip  betw een seven  of th e  FES scales and  th e  DOSS 
scores fo r female ACOA’s.
Table 15 
Female ACOA’s: PPM of FES scales and  DOSS
FES scale Mean SD Coefficients
R elationship Domain
Cohesion 33.78 23.58 +.4575**
E xpressiveness 39.41 17.58 +.4248**
Conflict 58.16 15.20 -.4088**
Personal Growth Domain
Independence 47.33 15.49 +.3471**
Achievement 53.62 10.07 +.0997
In te llec tua l 46.90 17.77 +.3604**
Recreational 48.07 14.30 +.4247**
System  M aintenance Domain
Religion 49.84 11.88 +.2647*
O rganizational 50.95 15.13 +.2090
Control 55.00 14.20 -.1930
(n=58) *p<.05 **p<.01
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Null H ypo thesis  lb  s ta te d : T here is  no re la tio n sh ip  betw een
perceived p a s t family environm ents and levels of d ifferentiation  of self 
for male ACOA’s, A PPM between FES scales and DOSS sco res  fo r male 
ACOA’s found sign ifican t correlations with two of the ten  FES scales. 
The re su lts  are  p resen ted  in Table 16. The two significant scales were 
both in th e  Relationship Domain, Cohesion (p<+,05) and Conflict (p<-.01). 
No scales in the Personal Growth Domain, nor the  System Maintenance 
Domain, were sign ifican t a t th e  .05 level. This null hypothesis was 
rejected , indicating a  sta tis tica lly  significant relationship  between two 
FES scales and DOSS scores fo r male ACOA’s exists.
Table 16
Male ACOA’s: PPM of FES scales and  DOSS
FES scale Mean SD Coefficients
Relationship Domain
Cohesion 39.03 24.71 +.3551*
E xpressiveness 37.76 16.24 +.3138
Conflict 56.21 14.25 -.4979**
Personal Growth Domain
Independence 50.17 14.75 +.2144
Achievement 54.07 13.74 -.2544
Intellectual 48.66 16.21 +.2695
Recreational 48.52 14.76 +.1886
System Maintenance Domain
Religion 49.62 11.37 +.3135
Organizational 48.90 13.70 +.0219
Control 52.66 15.83 -.0941
(n=29) *p<.05 **p<.01
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Null H y p o th es is  2 s ta te d :  T here is  no  re la tio n sh ip  betw een
p erceived  p a s t family environm ents and levels of t r a i t  anxiety . A PPM 
betw een th e  te n  PES scales an d  th e  Trait A nxiety (TA) sco res  indicated  
some significance. Four FES sca les  were sig n ifican tly  co rre la ted  with TA 
scores. They a re  p resen ted  in  Table 17. T h e re  were two Relationship 
Domain scales w ith significant correlations w ith  TA, Cohesion (p<+,05), 
and  Conflict (p<+.001). The Recreational scale  in the  P ersonal Growth 
Domain was also significant (p<-.05). The System  M aintenance Domain 
had one sign ifican t scale co rre la ted  with TA, Religion (p<-.001). The 
null hypo thesis  was re jec ted . Therefore, a  s ta tis tica l re lationsh ip  
ex isted  between perceived  p a s t family env ironm ents and levels  of tra it  
anxiety  w ith ACOA’s in th is s tu d y .
Table 17
ACOA’s: PPM o f FES scales a n d  TA
FES scale Mean SD Coefficients
Relationship Domain
Cohesion 35.53 23.95 -.2466*
E xpressiveness 38.86 17.07 -.1482
Conflict 57.51 14.84 +.3687**
Personal Growth Domain
Independence 48.28 15.22 -.1743
Achievement 53.77 11.34 -.0078
In te llec tua l 47.48 17.19 -.0537
Recreational 48.22 14.37 -.2165*
System  M aintenance Domain
Religion 49.77 11.65 -.3639**
O rganizational 50.26 14.62 -.1261
Control 54.22 14.71 -.0086
(n=87) *p<.05 **p<.001
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N ull H y p o th esis  2a s ta te d : T h e re  is  no re la tio n s h ip  b e tw een  
perceived  p a s t family environm ents and levels of t r a i t  anxiety  fo r female 
ACOA’s. A PPM betw een the  te n  PES scales and  th e  female TA sco res 
found sig n ifican t co rre la tions w ith  five of th e  FES scales. The re su lts  
are p re se n te d  in Table 18. There w ere sign ifican t co rre la tions w ith two 
scales in  th e  Relationship Domain; Cohesion (p<-.01) and  Conflict (p<+.01). 
One scale in  the P ersonal Growth Domain, Recreational scale (p+-.01) was 
s ig n if ic a n tly  c o r re la te d  w ith T ra i t  A nxiety . Two sc a le s  from  th e  
Systems M aintenance Domain, Religion scale (p<-.01) an d  the  O rganiza­
tional sca le  (p<-,05), were also  s ign ifican tly  co rre la ted  with T ra it 
Anxiety. Null hypo thesis  2a was re je c te d  a t  th e  .05 level of significance. 
This in d ica ted  th e  relationsh ip  betw een five of th e  FES scales and  T ra it 
Anxiety sco res  for female ACOA’s w as s ta tis tica lly  significant.
Table 18
Female ACOA's: PPM of FES scales  and  TA
FES scale Mean SD Coefficients
Relationship Domain
Cohesion 33.78 23.58 -.3898**
E xpressiveness 39.41 17.58 -.2065
Conflict 58.16 15.20 +.4023**
Personal Growth Domain
Independence 47.33 15.49 -.1220
Achievement 53.62 10.07 -.1630
Inte llec tual 46.90 17.77 -.1961
Recreational 48.07 14.30 -.2975**
System  M aintenance Domain
Religion 49.84 11.88 -.3705**
O rganizational 50.95 15.13 -.2207*
Control 55.00 14.20 +.0636
(n=58) *p<.05 **p<.01
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Null H y p o th es is  2b s ta te d : T h e re  is  no re la t io n s h ip  betw een  
perceived  p a s t family environm ents and  levels of t r a i t  anxiety  fo r male 
ACOA's. A PPM betw een th e  ten  FES scales and  th e  male TA scores 
found a  sign ifican t co rre la tion  w ith one of th e  FES scales. The re su lts  
are  p re se n ted  in  Table 19, The one s ign ifican t FES scale was Achieve­
ment (p<+.05). This FES scale was p a r t  of the  FES Personal Growth 
Domain. The null hypo thesis  was re je c ted , ind icating  a re la tionsh ip  
between one FES scale and  T rait Anxiety fo r male ACOA’s.
Table 19
Male ACOA’s: PPM of FES w ith  TA
FES scale Mean SD Coefficients
Relationship Domain
Cohesion 39.03 24.71 -.1202
E xpressiveness 37.76 16.24 -.1971
Conflict 56.21 14.25 +.2866
P ersonal Growth Domain
Independence 50.17 14.75 -.1838
Achievement 54.07 13.74 +.3448*
In te llec tua l 48.66 16.21 +.0378
Recreational 48.52 14.76 +.0263
System  M aintenance Domain
Religion 49.62 11.37 -.1274
O rganizational 48.90 13.70 +.1827
Control 52.66 15.83 +.0852
(n=29) *p<.05
Null H ypothesis 3 s ta ted : There is no re la tionsh ip  betw een levels of 
d ifferen tia tion  of se lf and  t ra i t  anxiety  fo r ACOA’s. A PPM between 
DOSS sco res  and TA sco res indicated  a  sign ifican t re la tionsh ip  ex isted  a t 
the  -.001 level. The re su lts  a re  p re sen ted  in  Table 20. Null hypo thesis  
3 was re jec ted , ind icating  a  re la tionsh ip  betw een DOSS and  TA.
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Table 20
ACOA's: PPM of DOSS and  TA scores
Scale Mean SD Coefficient
TA 40.06 10.24 -.6813*
DOSS 135.99 19.76 -.6813*
(n=87) *P<.001
Null H ypothesis 3a sta ted : There is  no relationsh ip  between levels 
of differentiation of self and  t r a i t  anxiety  for female ACOA's. A PPM 
between DOSS an d  TA for female ACOA's found a sign ifican t re lationship  
(p<-.01). The r e s u l ts  are  p re sen ted  in Table 21. The null hypothesis 
was rejected  w hich implied a  significant re la tionsh ip  existed between 
DOSS and TA sco res  for female ACOA’s.
Table 21
Female ACOA’s: PPM of DOSS and  TA
Scale Mean SD Coefficient
TA 40.81 10.35 -.7509*
DOSS 135.00 19.13 -.7509*
(n=58) *p<.01
Null Hypothesis 3b sta ted : There is  no relationship  between levels 
of differentiation of self an d  tra it anxiety  fo r male ACOA’s. This 
hypothesis was te s te d  with a  PPM. A sign ifican t correlation  (p<-.01) was 
found between DOSS and TA. The re su lts  are p re sen ted  in Table 22. 
The resu lts  ind icated  a re jec tion  of the null hypothesis. This suggested  
a relationship did ex ist between DOSS and  TA for male ACOA’s.
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Table 22
Male ACOA*s: PPM of DOSS and  TA
Scale Mean SD Coefficient
TA 38.55 10.02 -.6497*
DOSS 137.97 21.15 -.6497*
(n=29) *p<.01
Null Hypothesis 4 sta ted : The ACOA scores on the  FES Relationship 
Domain do not have lower levels of Cohesion and  Expressiveness, nor 
h igher levels of Conflict than  th e  normative sample. A comparison of
score ranges between the  ACOA scores and the  FES norms was done to
te s t  th is  hypothesis. The re su lts  a re  p resen ted  in Table 23. The tre n d  
in th e  score ran g es  indicated a  re jection  of the  null hypothesis sug­
gesting  th a t the  ACOA scores had  lower levels of Cohesion and Expres­
siveness, and higher levels of Conflict th an  th e  FES norm score range.
Expressiveness, however, also had a s ligh tly  h igher maximum score
ranges as well as significantly  lower score ranges.
Table 23
ACOA FES Relationship Domain scores 
compared to  FES norm score ranges
Scale Minimum Maximum Mean
















(n-87) H = High L = Low N -  Norm ran g e
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Null Hypothesis 4a stated : The female ACOA scores on th e  FES 
Relationship Domain do not have lower levels of Cohesion and Expres­
siveness, nor h igher levels of Conflict th an  th e  normative sample. A 
comparison of score ran g es  between th e  female ACOA scores and the  FES 
norms was done to te s t  th is  hypothesis. The re su lts  a re  p resen ted  in 
Table 24. The tre n d  in th e  score ranges indicated  a  re jection  of the 
null hypothesis suggesting  th a t  th e  ACOA scores had lower levels of 
Cohesion and Expressiveness, and higher levels of Conflict than  the FES 
norm score range. Expressiveness also had slightly  h igher maximum 
score ranges as well as  lower score ranges.
Table 24
Female ACOA FES Relationship Domain scores 
compared to  FES norm score ranges
Scale Minimum Maximum Mean
















(n=58) H = High L = Low N = Norm range
Null Hypothesis 4b stated : The male ACOA scores on th e  FES 
Relationship Domain do not have lower levels of Cohesion and Expres­
siveness, nor h igher levels of Conflict than  th e  normative sample. A 
comparison of score ranges between the  male ACOA scores and the  FES 
norms was done to  te s t  th is  hypothesis. The re su lts  a re  p resen ted  in
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Table 25. The tre n d  in  th e  score ran g es  indicated  a re jec tio n  of th e  
null hypo thesis  su g g estin g  th a t  th e  ACOA scores had low er levels of 
Cohesion and  E xpressiveness, and  h igher levels of Conflict th an  the  FES 
norm score ran g e .
Table 25
Male ACOA FES Relationship Domain scores 
compared to  FES norm sco re  ran g es
Scale Minimum Maximum Mean
Norm FES scores 
ACOA Cohesion 














(n=29) H -  High L = Low N = Norm range
Null H ypothesis 5 s ta ted : The ACOA sco res  on th e  FES Personal 
Growth Domain do not have lower levels of Independence, Achievement 
Orientation, In te llec tua l O rientation, and R ecreational O rientation than  th e  
normative sample. This hypo thesis  was te s te d  by com paring the norm 
ran g e  of sco res  with th e  ACOA range of scores. All fo u r Personal 
Growth Domain score ca tego ries  had lower minimum score ra n g e s  as com­
pared  to th e  norm ative ran g e . Achievement O rientation also  had  sligh tly  
h ig h er maximum score ran g es . These r e s u lts  indicated th e  rejection  of 
th e  null hypo thesis . The re s u l ts  are shown in Table 26.
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Table 26
ACOA's FES P ersonal Growth Domain scores 
compared to  FES norm score ra n g e s
Scale Minimum Maximum Mean
Norm FES scores 30.00 70.00 50.0
ACOA Independence 11.00(L) 70.00(N) 48.3
ACOA Achievement 22.00(L) 72.00(H) 53.8
ACOA In te llec tua l 17.00(L) 70.00(N) 47.5
ACOA Recreational 21.00(L) 70.00(N) 48.2
(n=87) H = High L = Low N = Norm ran g e
Null H ypothesis 5a s ta ted : The female ACOA scores on th e  FES 
Personal Growth Domain do no t have lower levels of Independence, 
A chievem ent O rien ta tio n , In te lle c tu a l  O rien ta tio n , an d  R ec rea tio n a l 
O rientation th an  th e  normative sample. This hypo thesis  was te s ted  by 
com paring th e  norm ran g e  of sco res  with th e  female ACOA ran g e  of 
scores. All fo u r Personal Growth Domain score categories had lower 
minimum score ran g es  as  com pared to th e  norm ative ran g e . S lightly  
h ig h er maximum score ran g es  w ere, however, found fo r Achievement 
O rientation, These re su lts  ind icated  th e  re jec tion  of the  null hypo the­
sis. The re su lts  a re  shown in Table 27.
Table 27
Female ACOA FES P ersonal Growth Domain scores 
com pared to  FES norm score ran g es
Scale Minimum Maximum Mean
Norm FES scores 30.00 70.00 50.0
ACOA Independence 11.00(L) 70.00(N) 47.3
ACOA Achievement 28.00(L) 72.00(H) 53.6
ACOA In te llec tual 17.00(L) 70.00(N) 46.9
ACOA Recreational 21.00(L) 70.00(N) 48.1
(n=58) H = High L = Low N = Norm ran g e
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Null H ypothesis 5b sta ted : The male ACOA sco res  on th e  FES
Personal Growth Domain do n o t have low er levels of Independence, 
A chievem ent O rien ta tio n , In te lle c tu a l  O rien ta tio n , a n d  R ec rea tio n a l 
O rientation than  th e  normative sample. This hypothesis  was te s ted  b y  
com paring the norm ran g e  of sco res  with th e  male ACOA ra n g e  of sco res . 
All fou r Personal Growth Domain score ca teg o ries  had lower minimum 
score ran g e s  as com pared to th e  normative ran g e  for th e  male ACOA’s. 
However, Achievement O rientation also  had s lig h tly  h ig h er maximum sco re  
ranges. These re su lts  indicated th e  re jec tio n  of the  nu ll hypo thesis . 
The re su lts  are shown in  Table 28.
Table 28
Male ACOA FES P ersonal Growth Domain scores 
com pared to FES norm score ran g es
Scale Minimum Maximum Mean
Norm FES sco res 30.00 70.00 50.0
ACOA Independence 11.00{L) 70.00(N) 50.2
ACOA Achievement 22.00{L) 72.00(H) 54.1
ACOA In te llec tua l 17.00(L) 70.00(N) 48.7
ACOA Recreational 21.00(L) 70.00(N) 48.5
(n=29) H = High L = Low N = Norm range
Null H ypothesis 6 stated: The ACOA sc o re s  on the  FES M aintenance 
Domain do not have low er d eg rees  of O rganization, nor h ig h e r  d eg rees  
of Control compared to  the  norm ative sample. This hy p o th esis  was te s te d  
by com paring the ACOA FES ra n g e  of sco res  to the norm ative sample 
range  of scores. The re su lts  dem onstrated  th a t th e re  were low er 
degrees of O rganization and h ig h e r  degrees of Control w ith in  the  ACOA
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score ran g es. Control, however, also had lower minimum score ran g es  as 
well as h igher maximum score ranges. The null hypothesis was re jec ted . 
The re su lts  a re  displayed in  Table 29.
Table 29
ACOA FES System M aintenance Domain sco res 
compared to  FES norm score ran g es
Scale Minimum Maximum Mean












(n=87) H = High L = Low N = Norm ran g e
Null Hypothesis 6a sta ted : The female ACOA sco res  on th e  FES 
System M aintenance Domain do not have lower degrees of Organization, nor 
higher degrees of Control compared to th e  norm ative sample. This 
hypothesis was te s ted  by comparing the  female ACOA FES range of scores 
to the normative sample range of scores. The re su lts  dem onstrated th a t  
there w ere lower degrees of Organization and  h igher degrees of Control 
within th e  ACOA score ranges. Control, however, also had lower mini­
mum scores, as well as h igher maximum score ranges. The null hypothe­
sis was re jec ted  and the re su lts  a re  displayed in  Table 30.
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Table 30
Female ACOA FES System M aintenance Domain scores 
com pared to  FES norm  score ra n g e s
Scale Minimum Maximum Mean
Norm FES sco res  











(n=58) H = High L = Low N = Norm ran g e
Null H ypothesis 6b s ta te : The male ACOA sco res  on th e  FES System 
M aintenance Domain do no t have low er deg rees of O rganization, nor 
h ig h er d eg rees of Control com pared to th e  norm ative sample. This 
hypo thesis  was te s ted  b y  comparing th e  male ACOA FES ran g e  of scores 
to  th e  norm ative sample ran g e  of sco res. The re su lts  dem onstrated  th a t 
th e re  were lower d eg rees of O rganization and h ig h e r  degrees of Control 
w ithin the  ACOA score ranges. Control, however, also had low er mini­
mum scores a s  well as  h ig h er maximum score ran g es . The null hypothe­
s is  was re jec ted  and th e  re su lts  a re  d isplayed in  Table 31.
Table 31
Male ACOA FES System M aintenance Domain scores 
com pared to  FES norm score ra n g e s
Scale Minimum Maximum Mean
Norm FES sco res  











(n=29) H = High L = Low N = Norm range
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Multiple R egression Findings
A Multiple R egression w as perform ed betw een th e  main v ariab les  of 
th is  s tu d y  (dependen t variab les) and all o th e r v ariab les  from th e  study  
(independent v ariab les). The re su lts  a re  d iscussed  according  to the 
p red ic ting  equation  formed fo r  each main variable. The level of correla­
tion o r multiple R, and  the level of equation  p red ic tab ility , R sq u are , are 
review ed in each tab le  p erta in in g  to  the  reg ress io n  equations.
T rait Anxiety: The p red ic tin g  equation  formed for T ra it Anxiety 
(TA) by the m ultiple reg re ss io n  involved four in d ep en d en t variables 
from the  study. These v ariab les  w ere :(l) Number of ACOA ch arac te ris ­
tics checked (COCA); (2) Age of th e  su b je c t (AGE); (3) R eports by the 
su b je c t th a t th e ir  alcoholic p a re n t is p re se n tly  alcoholic (PSAL); and (4) 
S u b jec t’s rep o rt on w hether th e y  have ab used  su b stan ces  (SSUB). The 
combination of th e se  variab les formed a  s tro n g  co rre la tion  to  th e  Trait 
Anxiety variable, and  showed a  m oderate level (49%) of p red ictab ility . 
The correlation an d  p red ic tab ility  s ta tis tic s  a re  in Table 32.
Table 32
Multiple Regression Equation V ariables fo r  P red ic ting  TA












C h ild ren  of Alcoholics S c reen in g  Test: The Children of Alcoholics 
Screening  Test (CAST) as a  m ain variable, p ro d u ced  a  m ultiple re g re s ­
sion eq u a tio n  with e ig h t  variab les. In com bination th ese  e ig h t v ariab les  
were s tro n g ly  co rre la ted  to CAST, and had a  s tro n g  level of s ta tis tica l 
p red ic tab ility  (72 p e rcen t). T he eight v a riab le s  were: (1) S u b je c t’s
rep o rt t h a t  they h ad  an  alcoholic p a ren t (ALP); (2) S u b jec t’s re p o rt on 
the ACOA ch a rac te ris tic  "Judge y o u rse lf  w ithout mercy" (C4); (3) Number 
of y e a rs  sub jec t re p o r ts  being in  th e rap y  (YHTHER); (4) S u b jec t’s 
report o n  having th e  support o f o th e r  re la tiv e s  during  th e  time period  
their p a r e n t  was a n  alcoholic (RELA); (5) S u b je c t 's  r e p o r t  th a t  th e ir  
alcoholic p a re n t’s d rin k in g  effec ted  them d u rin g  th e  age ra n g e  of 6 -  10 
years (YRSB); (6) S u b je c t’s r e p o r t  th a t  th e ir  alcoholic p a re n t 's  d rin k in g  
effected them d u rin g  th e  age ra n g e  of 16 -  ad u lt y ea rs  (YRSD); (7) 
Marital s ta tu s  of th e  sub jec t (MS); and (8) S u b je c t 's  r e p o r t  th a t th e ir  
m aternal grandm other was an alcoholic (MGM). The re su lts  a re  lis ted  
in Table 33.
T able 33
Multiple R egression  E qua tion  for P red ic tin g  CAST












D ifferentiation of Self Scale: The th ird  equation , as a  re s u l t  of the  
multiple reg ress io n , p red ic ted  th e  dependen t v a riab le  D ifferentiation of 
Self Scale (DOSS). The equation’s six ind ep en d en t variab les strongly- 
co rre la ted  with and  p red ic ted  (62 p e rcen t) DOSS. The six variab les  were: 
(1) The num ber of ACOA ch a ra c te r is tic s  th e  su b je c t iden tified  with 
(COCA); (2) S u b je c t’s r e p o r t  on  th e  le n g th  of fam ily co u n se lin g  
experience (TCOUN); (3) S u b jec t’s re p o rt on w hether th e ir  family 
experienced any  family counseling (COUN); (4) S u b jec t’s re p o r t  on the  
leng th  of th e ir  own counseling experience (YRTHER); (5) S u b jec t’s  rep o rt 
on having  p a rtic ip a ted  in an In c e s t S u rv ivors  group (IS); and  (6) 
S u b jec t’s rep o rt on the  ACOA ch arac te ris tic  "Are you e ith e r  su p er 
responsib le  or s u p e r  irresponsib le?"  (C ll). The multiple reg re ss io n  
re su lts  fo r p red ic ting  DOSS are  in Table 34.
Table 34
Multiple R egression Equation  for P red ic tin g  DOSS









The rem aining equations p roduced  in the m ultiple reg ress io n  analy­
sis look a t  the Family Environm ent Scale’s ten  subcategories  a s  depen­
den t v ariab les  to be pred icted .
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FES Cohesion: The f i r s t  subcategory , Cohesion, was th e  dependent 
variable being  p red icted  by a combination of independent variables. 
The multiple reg ression  equation produced a  group of seven independen t 
variables th a t  s trongly  corre la ted  to Cohesion b u t could only moderately 
(44 percen t) p red ict it. The independent variab le  combination was: (1) 
Subject’s re p o r t  th a t th e ir  alcoholic p a re n t’s d rinking  effected  them 
during th e  age range of 1 -  5 years (YESA); (2) Age of S u b jec t (AGE); 
(3) Number of ACOA ch arac te ris tic s  th e  su b je c t checked (COCA); (4) 
S ub ject's  re p o r t  th a t th e y  had an alcoholic s tep  p a ren t (OTH); (5) 
S ub ject's  re p o r t  on th e  socio-economic level of the family while the  
sub jec t was growing up  (SEL); (6) S u b jec t’s re p o r t th a t one o r more of 
th e ir  g ran d p aren ts  w as/is  an alcoholic (ALG); and  (7) S u b jec t's  re p o rt 
on the ACOA ch arac te ris tic  "Are you e ither su p e r responsib le  o r su p er 
irresponsib le?" (C ll). The beta values with the  levels of correlation 
and p red ic tab ility  are lis ted  in Table 35.
Table 35 
Multiple R egression Equation 
fo r  P redic ting  FES Cohesion











FES E xpressiveness: E xpressiveness, th e  d ep en d en t v ariab le , was 
pred icted  b y  five in d ep en d en t v a riab les  from th is  s tudy . The multiple 
reg ressio n  equation produced  a  s tro n g  corre la tion  with E xpressiveness 
and  a m oderate level of p red ic tab ility  (41 p e rcen t). The five dependent 
variab les were: (1) The age of the su b je c t (AGE); (2) S u b jec t’s re p o rt on 
having a sib ling  w ith a  substance  abuse problem  (SIBSUB); (3) Subject 
identifies one or both p a re n ts  as  an  alcoholic (ALP); (4) S u b je c t’s rep o rt 
on the ACOA c h a rac te ris tic  "Have difficu lty  hav ing  fun ." (C5); and (5) 
Sub ject’s re p o r t  th a t  th e ir  alcoholic p a re n t’s d rin k in g  effec ted  them 
during  th e  age ran g e  of 16 -  a d u lt  years (YRSD). The b e ta  values, 
along w ith th e  m easures of co rre la tio n  and p red ic tab ility  for Expressive­
ness, a re  d isp layed  in Table 36.
Table 36 
M ultiple R egression Equation fo r  
P red ic tin g  FES E xpressiveness













FES Conflict: The next d ep en d en t variab le review ed in th e  multiple 
reg ression  analysis is th e  FES ca teg o ry  Conflict. The equation  of seven 
independen t variab les m oderately co rre la ted  and  p red ic ted  (37 percent) 
Conflict. The seven v ariab les  were: (1) Number of ACOA ch a rac te ris tic s
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the su b je c t checked (COCA); (2) S ub jec t’s r e p o r t  th a t th e ir  alcoholic 
p a re n t’s d rink ing  effected  them d u rin g  the age range  of 1 -  5 years 
(YRSA); (3) Level of education of th e  su b jec t (LOE); (4) S u b jec t’s  rep o rt 
th a t th e ir  m aternal g ra n d fa th e r  w as/is  an alcoholic (MGP); (5) S u b jec t’s 
re p o rt on the  num ber of sib lings th ey  have (SXBS); (6) S u b jec t's  rep o rt 
on th e  ACOA ch a rac te ris tic  "Are you extremely loyal, even w ith evidence 
th a t th e  loyalty is undeserved?" (C12); and (7) S u b jec t's  re p o r t  on the 
socio-economic level of th e  family while the  su b je c t was grow ing up 
(SEL). The re su lts  of th e  multiple reg ressio n  equation  fo r Conflict are 
d isplayed in Table 37.
Table 37 
Multiple R egression Equation 
fo r P red ic tin g  FES Conflict










FES Independence: The dependen t variab le  FES Independence was 
found to  be s tro n g ly  co rre la ted  to  six ind ep en d en t variables. Yet, these  
in dependen t variab les  could only m oderately p re d ic t  (40%) Independence. 
These six variab les were: (1) Age of the  su b je c t (AGE); (2) S u b je c t’s 
re p o rt th a t  th e ir  p a re n t 's  d rin k in g  effected them  during  th e  age  range 
of 1 -  5 years of age (YRSA); (3) S u b jec t’s r e p o r t  on which p a re n t, or
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both, is/w as an  alcoholic (TALP); (4) S u b jec t’s  re p o r t  on th e  ACOA 
ch arac te ris tic  ’’Take y o u rse lf  too seriously ."  (C6); (5) S u b jec t’s  re p o rt  
on th e ir  own abuse  of p re sc rip tio n  d ru g s  (RX); and  (6) S u b jec t’s re p o r t 
on th e ir  own alcohol ab u se  (SALP). The multiple reg re ss io n  equation 
s ta tis tic s  for Independence a re  listed  in  Table 38.
Table 38
Multiple R egression Equation fo r 
P red ic tin g  FES Independence









FES Achievement: A multiple re g re ss io n  an a ly sis  to p red ic t FES 
Achievement was insign ifican t.
FES In te lle c tu a l/C u ltu ra l  O rien ta tio n : The m ultip le  r e g re s s io n  
analysis fo r In te llec tu a l/C u ltu ra l O rientation p roduced  only a m oderate 
correlation and  weak p red ic tab ility  (30 percen t) fo r th is  dependen t 
variable. T here were sev en  in d ependen t variab les which formed th is  
multiple reg re ss io n  equation. They w ere: (1) S u b je c t’s re p o rt on th e  
socio-economic level of h is /h e r  family while grow ing up (SEL); (2) 
S u b jec t’s re p o r t  on hav ing  been m arried  to an alcoholic (MALP); (3) 
S ub ject re p o r t  on the ACOA ch a rac te ris tic  "Are you extrem ely loyal, 
ev en  w ith ev id en ce  t h a t  th e  lo y a lty  is  u n d e rs e rv e d ? "  (C12); (4)
88
Subject’s r e p o r t  on th e  len g th  of family counseling experience (TCOUN); 
(6) Subject’s re p o rt  on w h eth er th e ir  family of o rig in  had experienced 
any  family counseling (COUN); and (7) S u b jec t’s r e p o r t  on th e  ACOA 
c h a ra c te r is t ic  "Have d if f ic u lty  h av in g  fu n ."  (C5). The m ultip le
regression  equation  s ta tis tic s  a re  found in Table 39.
Table 39
M ultiple R egression  Equation fo r P red ic ting  
FES In te llec tu a l/C u ltu ra l

















FES A ctiv e  R ec rea tio n a l O rien ta tio n : The m u ltip le  r e g re s s io n
equation for th e  dependen t variable FES Active R ecreational O rientation 
had  ten  in d e p e n d e n t v a r ia b le s . T hese  te n  in d e p e n d e n t v a r ia b le s  
strongly  co rre la ted  with th e  dependent variab le . The equation  p red ic ted  
FES Active R ecreational O rientation a  m oderate 55 p e rcen t. The ten  
independent v ariab les  w ere: (1) Socio-economic level of the  su b je c t’s 
family while th e  su b jec t was growing u p  (SEL); (2) S u b je c t’s re p o r t  on 
th e ir  own partic ip a tio n  in  th erap y  (THER); (3) S u b jec t’s re p o r t th a t  
th e ir  m aternal g randm other w as/is an  alcoholic (MGM); (4) S u b je c t’s 
rep o rt th a t th e ir  s tep  g ra n d p a re n t w as/is  an  alcoholic (OTH); (5) 
S ub jec t’s r e p o r t  on having  sib lings (SIBS); (6) S u b jec t’s re p o rt on th e ir
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religious background (REL); (7) S u b jec t’s re p o r t on th e ir  num ber of 
m arriages (NOM); (8) S u b jec t’s re p o rt  on th e ir  family of o rig in ’s length  
of family counseling experience (TCOUN); (9) S ub jec t's  re p o rt th a t 
ch u rch  was a  supportive  resource  during  th e ir  p a re n t’s alcoholism 
(CHR); and  (10) S ub jec t’s rep o rt th a t  th e re  were o th e r supportive 
re so u rc e s  av a ilab le  d u r in g  th e ir  p a r e n t ’s alcoholism  (OTHR). The 
s ta tis tics  fo r th is  multiple reg ressio n  equation for FES Active Recre­
ational O rientation are found in Table 40.
Table 40
Multiple Regression Equation fo r P redic ting  
FES Active Recreational Orientation













FES Moral Religious Emphasis: Three independent variab les formed 
th e  multiple reg ression  equation fo r  the  dependen t variable FES Moral 
Religious Emphasis. These independent variab les could p red ic t the 
dependent variab le only eighteen p e rcen t of th e  time. The independent 
variables did, however, moderately co rrelate  w ith the dependent v a ri­
able. The independent variables fo r th is  equation were: (1) S u b jec t’s 
re p o rt th a t  church  was a  supportive  reso u rce  during th e ir  p a re n t’s
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alcoholism (CHR); (2) S u b jec t’s re p o rt of th e ir  p a re n t’s m arital s ta tu s  
du ring  th e  m ajority  of th e ir  childhood (PMS); and  (3) S u b jec t’s re p o r t 
on th e ir  own alcohol abuse  (AL). The s ta tis tic s  fo r th e  multiple 
reg ress io n  equation fo r FES Moral Religious Em phasis a re  found in Table 
41.
Table 41
Multiple R egression Equation fo r P red ic tin g  
FES Moral Religious Emphasis









FES O rg an iza tio n : The m ultip le  re g re s s io n  eq u a tio n  fo r  th e  
dependen t variab le  FES O rganization p red ic ted  th is  variab le  approxi­
mately tw enty  seven  p e rc e n t of th e  time. The eq uation ’s ind ep en d en t 
v ariab les m oderately co rre la ted  to th e  FES O rganization variab le . There 
were six in d ependen t variab les: (1) S u b jec t’s r e p o r t  on having  helpful 
reso u rces  available du ring  th e ir  p a re n t’s alcoholism (SRE); (2) S u b jec t’s 
re p o rt on which of th e ir  p a ren ts  w as/is  an alcoholic (TALP); (3) 
S u b jec t’s re p o rt on having p artic ip a ted  in  an A dult Children of Alco­
holic’s su p p o rt g roup  (COA); (4) S u b je c t's  re p o rt on th e  ACOA charac­
te r is tic  "Are you e ith er su p e r  responsib le  o r su p e r  irresponsib le?"  
(C ll); (5) The S u b jec t's  re p o r t  on th e ir  family of o rig in ’s socio-economic 
level (SEL); and  (6) S u b jec t’s  re p o rt on the  ACOA ch arac te ris tic  "Have
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difficu lty  following a  p ro je c t th ro u g h  from beginning  to  end?" (C2). 
The s ta tis tic s  fo r th is  multiple reg ressio n  equation fo r FES O rganization 
are  found in Table 42.
Table 42
Multiple R egression Equation fo r  P red ic ting  
FES O rganization









FES Control: The multiple reg ress io n  equation fo r the  dependen t 
variable FES Control p red ic ted  th is  variab le  an  estim ated th ir ty  p e rcen t 
of th e  time. The th re e  in d ep en d en t v ariab les, which co n stitu ted  th e  
reg ressio n  equation, m oderately co rre la ted  with FES Control. The 
independen t v ariab les  were: (1) The su b je c t’s age (AGE); (2) S u b jec t’s 
re p o rt on th e ir  own abuse  of su b stan ces  (SSUB); and  (3) S u b jec t’s 
re p o rt on having sib lings (SIBS). The s ta tis tic s  fo r th is  multiple 
reg ressio n  equation a re  found in  Table 43.
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Table 43
Multiple R egression Equation fo r P red ic ting  
FES Control










Upon review ing th e  dem ographic d a ta  on th e  qualify ing su b je c ts , i t  
was discovered th a t  the m ajority  w ere white, single women a tten d in g  
college, who w ere e ith e r P ro te s tan t o r Catholic. The few p artic ip an ts  
who were m arried , had a  h igh  p e rcen t who had been m arried to an  alco­
holic. Some s u b je c ts  rep o rted  th a t  th e y  have, o r had, a  su b stan ce  abuse 
problem. Few su b jec ts  acknow ledged p a rtic ip a tin g  in  th e rap y  o r su p p o rt 
g roups. S u b jec ts  freq u en tly  identified  with th e  ACOA ch a rac te ris tic s  
"Judge yourself w ithout m ercy", "Feel you a re  d iffe re n t from o th er 
people, "Are you e ith e r s u p e r  responsib le  o r su p e r irresp o n sib le?" , and 
"Are you extrem ely loyal, even  with ev idence th a t  th e  loyalty  is unde­
served?".
The dem ographic inform ation on th e  su b je c t’s family of orig in  
revealed  a family h isto ry  of alcohol problem s. The m ajority  of resp o n ­
d en ts  repo rted  a  g ra n d p a re n t o r sib ling , as  well as  one or both of th e ir  
p a ren ts , as an alcoholic.
The su b je c t’s  family of orig in  ten d ed  to  be in  th e  middle o r u p p er
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middle socio-economic class. The p a ren ts  were m arried and  the families 
usually did not a tte n d  family counseling. The su b jec ts  may have had 
some helpful reso u rce  during th e ir  p a re n t’s active alcoholism. The 
active range  of p a ren ta l alcoholism spanned all the  age ran g es  from age 
one th ro u g h  adult years.
All six null hypotheses on th e  ACOA’s and the male and female 
ACOA sub -g ro u p s w ere re jec ted  based on th e  re su lts  of the s tudy . 
Relationships existed fo r ACOA’s between perceived  p a s t family environ­
ments with both levels of d ifferen tia tion  of se lf and t r a i t  anxiety. An 
inverse  relationship  existed betw een levels of d ifferentiation  of self and 
tra it anxiety. There was a tendency  for the  ACOA resp o n d en ts  to have 
lower levels of Cohesion and E xpressiveness, and h igher levels of 
Conflict than  the  Family Environm ent Scale norm averages in the Rela­
tionship Domain. The ACOA Personal Growth Domain scores indicated 
lower levels of Independence, Achievement Orientation, In tellectual 
Orientation, and Recreational O rientation than  the  norm ative FES sample. 
The ACOA scores on the  FES Maintenance Domain w ere prone to have 
lower degrees of Organization and  higher degrees of Control. These 
relationships appeared  to remain significant when th e  d a ta  were ana­
lyzed by gender.
A multiple reg ressio n  analysis produced fo u r equations of indepen­
dent variab les th a t  could p red ic t dependent variab les w ith an accuracy 
of approximately f if ty  percent. The four dependen t variab les from the 
study  th a t could be pred icted  w ith the multiple reg ressio n  equations 
were: T rait Anxiety scores, Children of Alcoholic Screening Test scores, 




Adult ch ild ren  of alcoholics (ACOA’s), a re  receiv ing  recognition as a 
special population. There is one estim ate th a t 28 million Americans, or 
one in eigh t, has a t leas t one alcoholic p a ren t (Corazzini, Williams, & 
H arris, 1987). O ther estim ates su g g e s t th a t th e re  a re  as many as  34 
million who have been affected  by  an alcoholic p a re n t (Goodman, 1987).
Alcoholism is  poorly understood  by  the  genera l population. I t  is a 
p ro g ressiv e  and  chronic illness which is potentially  fatal. I t ’s origin 
maybe found in  a combination of biological, psychological, an d  social 
influences. This disease negatively  a ffec ts  family, health , employment, 
finances, frien d sh ip s , and many times causes problem s req u irin g  legal 
solutions.
The in itial focus in th e  h is to ry  of alcoholism as  a  disease is  on the 
alcoholic. L ater, a tten tio n  to  th e  spouse and frien d s  of the alcoholic are  
considered. In  y ea rs  following, th e  ch ild ren  of alcoholics a re  noticed, 
and finally, th e  ad u lt ch ild ren  a re  perceived  as also  needing a tten tion . 
The focus comes full circle and  now recognizes th a t  all members of an 
alcoholic family system  a re  po tentially  effected b y  the d isease  of 
alcoholism.
The m ajority  of available re sea rc h  on ACOA’s  stemB from clinical 
o bservations and  the  generalizations made from th o se  observations. I t
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is time fo r su b stan tia l stud ies on adu lt ch ild ren  of alcoholics to catch 
up with the  g rassro o ts  movement and clinical observations th a t have 
th u s  fa r  been made.
This s tu d y  reinforced , as well as added  to, th e  pool of knowledge 
regard ing  ACOA’s in  an e ffo rt to  improve the  und erstan d in g  of th is  
s ignificant population. The theoretical base of th is  research  was 
Bowenian Family Systems Theory. This s tu d y  explored th e  relationships 
between th e  alcoholic home environm ent th e  ACOA recalled  with p re sen t 
day levels of d ifferentiation  of self and t r a i t  anxiety. The influence of 
various dem ographic ch arac te ris tics  were also considered in  the  analysis.
This ch ap te r d iscusses th e  findings of the study . I t  is organized 
into the  following sections:(l) conclusions, (2) d iscussion, and  (3) 
implications and recommendations fo r fu tu re  research .
Conclusions
This s tu d y  analyzed the null hypotheses re su lts  b y  the  whole ACOA 
group of qualified vo lun teers and  su b -g ro u p s  of the ACOA’s by gender. 
All six null hypotheses were re jec ted  a t  th e  .05 level fo r each group 
investigated .
The re su lts  of the  s tu d y  indicated th a t  a  rela tionsh ip  did exist 
between perceived  p a s t family environm ents and levels of d ifferentiation 
of self fo r the ACOA’s as a  whole group and  when analyzed by gender. 
The relationship  was analyzed th ro u g h  a Pearson P roduct Moment (PPM) 
correlation between th e  Family Environm ent Scale (FES) scores on all ten  
sub-scales with the  D ifferentiation of Self Scale (DOSS) scores.
The whole g roup  of ACOA’s and th e  female ACOA’s, established a 
significant relationship  on seven  of the  same FES su b -sca les  with the
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DOSS sco res a t  a  .05 leve l of significance. Cohesion, which was th e  
degree of commitment, help , and s u p p o rt th a t  family members p rov ide  
one an o th er, was positively  co rre la ted  w ith DOSS. D ifferentiation of self 
was d irec tly  correlated  to  E xpressiveness, o r th e  ex ten t to  which family 
members were encouraged to ac t openly and to  exp ress  th e ir  feelings. 
Conflict was negatively  co rre la ted  to  DOSS. Conflict was th e  am ount of 
openly exp ressed  an ger, ag g ress io n , and  conflict among family members. 
T herefore , when families did openly exp ress  a n g e r  and ag g ress iv en ess  
th e re  ten d ed  to  be lower levels of DOSS. D ifferentiation of self was a  
m easure of emotional m atu rity  and  individuation from one’s family of 
orig in . The extent to  which family members w ere a sse r tiv e , se lf-  
su ffic ien t, and  made th e ir  own decisions, o r labeled as  Independence on 
th e  FES, was positively  co rre la ted  to  DOSS. The In te llec tu a l-C u ltu ra l 
O rientation of a family, considered  th e  degree of in te re s t  in political, 
social, in tellectual, and  cu ltu ra l ac tiv ities, on th e  FES, was positively  
co rre la ted  to  DOSS. A ctive-R ecreational O rientation, o r th e  ex ten t of 
partic ipa tion  in  social an d  recrea tional ac tiv ities  was also positively  
co rre la ted  w ith DOSS, a s  well as th e  Moral-Religious Emphasis in  a family 
as m easured by  FES.
The male ACOA’s, how ever, dem onstrated  a  re la tionsh ip  with only 
two FES su b -sca les  an d  DOSS sco res  a t a  .05 level of significance. 
F irs t, th e re  was a  positive correlation  between Cohesion in a  family and  
DOSS. Secondly, Conflict in  a  family and DOSS w ere negatively  c o rre ­
lated , Though male ACOA’s did n o t form a  s ign ifican t re la tionsh ip  w ith 
as many FES su b -sca les  an d  DOSS, th ey  did co rre la te  in  th e  same posi­
tiv e  o r negative d irection  reg a rd in g  th e  su b -sca les.
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The outcome of th e  s tu d y  confirm ed a  re la tionsh ip  betw een p e r­
ceived p a s t family environm ents and  levels of t r a i t  anxiety. The FES 
su b -sca les  w ere compared to  th e  S ta te -T ra it Anxiety In v en to ry  (STAI) 
T ra it Anxiety (TA) scores th ro u g h  a  PPM to su b s tan tia te  the  existence of 
s ta tis tica lly  s ign ifican t re la tionsh ips. T ra it Anxiety in th e  STAI was 
considered  a  m easure of chronic anxiety experienced by an  individual, 
as opposed to  situational anxiety.
Four FES su b -sca les  w ere found to  be sign ifican tly  re la ted  to TA 
scores a t th e  .05 level of significance fo r th e  whole ACOA group . There 
was a  positive correlation  between th e  degree  of commitment and sup­
p o r t family members prov ide one an o th er (Cohesion), and levels of TA. 
Conflict had a  positive corre la tion  with TA while, as  dem onstrated above, 
it had  a negative correlation  w ith DOSS. The am ount of partic ipa tion  in  
social and recrea tional ac tiv ities  of th e  ACOA families (Active-Recreational 
O rientation) was negatively  re la ted  to TA. The FES Moral-Religious 
Emphasis su b -sca le  was also negatively  co rre la ted  to  TA.
The female ACOA’s dem onstrated  a s ig n ifican t rela tionsh ip  between 
five FES su b -sca les  and TA a t  th e  ,05 level. There was a  negative 
rela tionsh ip  betw een Cohesion of th e  ACOA family recollections and TA. 
Conflict with th e  female ACOA’s, as with th e  whole ACOA g ro u p , had a  
positive correlation . The A ctive-Recreational O rientation FES sub -scale  
had a  negative s ign ifican t relationship . The deg ree  of family emphasis 
on eth ical and  relig ious issu es  and values (Moral-Religious Emphasis) 
displayed a  negative co rre la tion  with TA. T ra it Anxiety also  had a 
negative re la tionsh ip  w ith families who place im portance on clear 
organization and s tru c tu re  in  planning family ac tiv ities  and responsib ili­
tie s  (Organization).
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There was only one FES su b -sca le  th a t  sign ifican tly  co rre la ted  to  
TA a t  a  .05 level of significance for th e  male ACOA’s. The PPM demon­
s tra te d  a positive re la tionsh ip  betw een TA an d  the  FES sub -sca le  
Achievement O rientation. This su b -sca le  considered  the  e x te n t to  which 
family activ ities were p u t in to  an  achievem ent o r com petitive fram ework. 
N either the  ACOA group as  a  whole, n o r th e  female ACOA su b -g ro u p  was 
sign ifican tly  re la ted  to Achievement O rientation.
The s tu d y  revealed  th a t  th e re  was a  sign ifican t re la tionsh ip  
betw een levels of d ifferen tia tion  of self and  t r a i t  anxiety . A PPM 
betw een DOSS and  TA validated  th a t  th is  re la tionsh ip  existed. The ACOA 
group  as a  whole, as well a s  th e  male and  female su b -g ro u p s, all demon­
s tra te d  a  negative  correlation . The negative correlation  ind icated  th a t  
an  inverse  re la tionsh ip  ex isted  betw een d ifferen tia tion  of se lf and t r a i t  
anxiety.
This s tu d y  provided  evidence th a t  ACOA sco res on th e  FES Rela­
tionsh ip  Domain had lower levels of Cohesion and  E xpressiveness, w ith 
h ig h e r  levels of Conflict th an  th e  FES norm ative sample. A comparison 
of score ran g es  between th e  ACOA sco res  and th e  FES norm s validated 
th is  finding. However, the  re su lts  also  showed th a t  E xpressiveness had  
s ligh tly  h igher maximum score ran g es  as  well a s  lower minimum ranges. 
ACOA’s in th is  s tu d y  recalled  th e ir  families w ith low degrees of commit­
ment, help, and  su p p o rt p rov ided  by fellow family members. The fami­
lies were rem em bered as p rov id ing  little  encouragem ent to  a c t openly 
and  express feelings d irectly . However, some families w ere seen as  
being expressive. There w ere also h ig h  am ounts of openly  expressed  
an g e r, ag g ressio n  and conflic t among family members, as  perceived  by 
th e  ACOA’s.
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The male and  female ACOA su b -g ro u p s  exhibited th e  same general 
response  p a tte rn  on th e  FES Relationship Domain a s  described above, 
except fo r th e  FES E xpressiveness sco res  for male ACOA’s. They did 
not have both  high maximum score ran g es  as well as low minimum
ran g es. The E xpressiveness score ran g es  for the male ACOA’s w ere only 
low, as com pared th e  norm score ra n g e s , which w as expected. There 
ten d  to be g en d er d ifferences reg a rd in g  how men a n d  women exp ress  
them selves. The d ifference found in th e  re su lts  th a t  indicated th e  male 
ACOA’s w ere less exp ressive  may be accounted for. Men, according  to 
Tannen (1990), "...speak an d  hear a. language of s ta tu s  and indepen­
dence" while women " ...sp eak  and h ea r a  language of connection and 
intim acy"(p.42). The language of s ta tu s  and independence may n o t be 
considered  as detailed o r expressive as  a  language of connection and 
intimacy.
This s tu d y  indicated  th a t  the  ACOA scores on th e  FES P ersonal
Growth Domain had lower levels of Independence, Achievement O rienta­
tion, In te llec tua l O rientation, and A ctive-Recreational O rientation when 
compared to  th e  FES norm ative sample scores. The re su lts , how ever, 
indicated th a t  the  FES Achievem ent O rientation also had  slightly  h ig h er 
maximum score ranges, as well lower sco re  ranges, w hen  compared to  the 
FES norm ranges. The ACOA su b jec ts  of th is s tu d y  tended to  view
th e ir  families as having low levels of a sse rtiv en ess , se lf-su ffic ien cy , and 
decision making. The fam ilies were no t seen as achievem ent o rien ted , 
nor as possessing  a normal level of in te re s t  in political, in te llectual, or 
c u ltu ra l ac tiv ities. Some families w ere, however, view ed as com petitive, 
o r achievem ent oriented. And they  w ere recalled as  having  lower levels 
of partic ipa tion  in social an d  recrea tional activities.
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The female and male ACOA's of th is  s tu d y  su b stan tia ted  th e  find­
in g s  mentioned above. T hese su b -g ro u p s  had th e  same tre n d  th a t th e  
overall ACOA group  did reg a rd in g  th e  FES P ersonal Growth Domain.
Results of th is  s tu d y  found th a t  th e  ACOA scores in  general, as 
well as the male and female su b -g ro u p  scores on th e  FES M aintenance 
Domain, had low degrees of O rganization, and high degrees of Control as 
compared to  th e  norm ative FES scores in  th is  domain. However, th e  
re su lts  also showed th a t  th e  FES Control sco res  had lower minimum 
ran g es  as well as  h igher maximum score ranges. ACOA su b jec ts , th e re ­
fore, were recalling  th e ir  families of orig in  a s  not p lacing  much 
importance on clear o rgan ization  or s tru c tu re  when they  p lanned  family 
activ ities and  responsib ilities . And th e y  saw th e ir  families of origin as 
having se t ru le s  and p ro ced u res  to  ru n  family life. Though, some 
families w ere seen  as hav in g  little  con tro l o r s tru c tu re  to ru n  family life.
The r e s u lts  of th e  multiple reg re ss io n  an aly sis  perform ed on th e  
variables of th is  s tu d y  p roduced  fo u r s ign ifican t p red iction  equations. 
The four d ep en d en t v a riab les  p red ic ted  by equations of in d ependen t 
variables were: TA, CAST, DOSS, and FES A ctive-Recreational Orientation. 
The significant multiple re g re ss io n  equations had an  approxim ate co rre ­
lation value of seven ty  p e rc e n t and  a  p red ic tion  capacity  of nearly  fifty  
percent,
According to the m ultiple reg re ss io n  analysis , TA could be p re ­
dicted with close to a  f if ty  p e rcen t level of accu racy  by an  equation of 
fo u r in d ep en d en t v ariab les. These in d ep en d en t variab les were also 
strong ly  co rre la ted  to TA. The fo u r v ariab les  were: (1) the to ta l
num ber of a d u lt  ch ild ren  of alcoholic c h a ra c te r is tic s  checked off by th e  
ACOA subject; (2) the age  of the  ACOA su b jec t; (3) the  ACOA su b jec t’s
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response  th a t th e ir  alcoholic p a re n t is s till an  active  alcoholic; and  (4) 
the ACOA su b je c t’s re p o r t  re g a rd in g  th e ir  own abuse  of substances.
E ight in d ep en d en t v ariab les  from th is  s tu d y  had  a  sev en ty  two 
p e rcen t level of s ta tis tica l p red ic tab ility  fo r CAST and  a  s tro n g  level of 
correlation  with th e  dependen t variable. The com bination of p red ic tin g  
variab les were: (1) the su b je c t’s response  th a t  one o r both  of h is /h e r  
p a ren ts  is/w as an  alcoholic; (2) th e  ACOA su b jec t checked off th e  ACOA 
ch arac te ris tic  " ju d g e  yourself w ithout m ercy" as app ly ing  to them selves; 
(3) th e  ACOA s u b je c t’s re p o rt on the num ber of y e a rs  th ey  had p a rtic i­
pated in th e rap y ; (4) the  ACOA su b je c t’s  indication th a t  they  had th e  
su p p o rt of o th e r re la tives d u rin g  the  time period th e ir  p a ren t was an 
alcoholic; (5) th e  su b jec t m arked off th a t  th e ir  p a re n t’s alcoholism 
affected  them d u rin g  the  ages of six to  ten  y ears  old; (6) th e  su b je c t 
marked off th a t  th e ir  p a re n t’s  alcoholism affected  them durin g  the  ran g e  
of six teen  y ears  of age th ro u g h  to adulthood; (7) th e  rep o rted  m arital 
s ta tu s  of the ACOA sub jec t; and  (8) th e  su b je c t’s indication th a t  th e ir  
m aternal g randm other was an  alcoholic.
DOSS was p red ic ted  with an  approxim ate six ty  two p e rcen t level of 
accuracy  by a m ultiple reg re ss io n  equation  of six variab les. These 
variab les were: (1) th e  to tal num ber of ACOA ch a rac te r is tic s  checked off 
by th e  sub jec t; (2) the len g th  of family counseling experienced by th e  
su b je c t and h is /h e r  family of origin; (3) a  general re p o r t  on w hether 
the su b je c t's  family of o rig in  had experienced  any  family counseling; (4) 
the  su b je c t’s r e p o r t  on th e  num ber of y ea rs  th ey  had partic ip a ted  in 
th e ir own th e rap y ; (5) the su b je c t’s ind ication on w h eth er h e /sh e  had  
partic ipa ted  in an  in cest su rv iv o rs  su p p o rt group; and  (6) the  su b je c t 
marked off the  ACOA ch a rac te ris tic  "are you e ith e r  s u p e r  responsib le  o r
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su p e r irresponsib le?"  as  app ly ing  to  them selves.
The multiple reg re ss io n  equation  for th e  dependen t variab le  FES 
A ctive-Recreational O rientation had te n  in d ep en d en t v ariab les. The 
equation p red ic ted  th e  A ctive-Recreational O rientation v ariab le  by  a 
m oderate f if ty  five p ercen t. The ten  in d ep en d en t variab les  were: {1) 
th e  socio-economic level of th e  su b je c t’s family of orig in ; (2) the 
su b je c t’s response on w hether h e /sh e  had e v e r  p a rtic ip a ted  in h is /h e r  
own th e rap y ; (3) th e  su b je c t’s ind ication th a t  th e ir  m aternal g ran d ­
m other was an  alcoholic; (4) th e  su b je c t’s indication th a t  a  step  
g ra n d p a re n t was an  alcoholic; (5) th e  su b je c t’s re p o rt on w hether they  
had sib lings o r not; (6) th e  relig ious background  of th e  su b jec t; (7) the  
num ber of m arriages th e  su b je c t rep o rted  having; (8) th e  len g th  of 
family counseling experienced  b y  th e  su b je c t and  h is /h e r  family of 
origin; (9) th e  su b je c t’s  indication th a t  th ey  had the  su p p o rt of the 
ch u rch  du ring  th e  time period of th e ir  p a re n t’s  alcoholism; and  (10) the 
s u b je c t’s  indication th a t  th ey  had th e  s u p p o rt of a  v a r ie ty  of o ther 
re so u rces  during  the time period  of th e ir  p a re n t’s alcoholism.
The dem ographic d a ta  on th e  qualifying su b jec ts  of th is  s tu d y , 
ind icated  th a t th e  m ajority  of resp o n d en ts  w ere white, single women, 
who w ere a ttend ing  college and w ere e ith e r P ro te s tan t o r Catholic. Of 
the m arried  p a rtic ip an ts , six ty  p e rc e n t re p o rte d  th a t  th ey  w ere o r had 
been m arried to an alcoholic. Some of the re sp o n d en ts  ind icated  th a t  
th ey  had o r were having a  su b stan ce  abuse problem them selves. How­
ev er, few su b jec ts  acknow ledged p artic ipa tion  in th e ra p y  o r su p p o rt 
g roups. When they  acknow ledged p a rtic ip a tin g  in  th e ra p y  i t  usually  
lasted  fo r more than  two years.
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The dem ographic da ta  on th e  su b je c t’s family of o rig in  revealed  a 
m ulti-generation h isto ry  of alcoholism. The m ajority  of resp o n d en ts  
rep o rted  a g ra n d p a re n t o r sibling, a s  well as one o r both of th e ir  
p a ren ts , as being an alcoholic. The families of o rig in  tended to be in 
th e  middle or u p p e r  middle class socio-economic level. The su b jec ts  
ind icated  th a t  th e ir  p a ren ts  w ere usually  m arried d u rin g  th e  m ajority of 
th e ir  childhood. Data su g g ested  th a t a tten d in g  family counseling was 
unusual, though  resp o n d en ts  did re p o rt  th ey  may have had access to 
some helpful re so u rces  d u rin g  th e ir  p a re n t’s active alcoholism. Examples 
of available re so u rces  included  frien d s , re la tives, a  ch u rc h , and a school 
o r teacher. The s tu d y  found m oderate response  ra te s  reg a rd in g  the  
su b je c t’s age ra n g e  during  th e ir  p a re n t’s alcoholism fo r ages one to  ten  
y ears  old. A h ig h  response  ra te  was found for ag es  eleven th ro u g h  
adulthood.
Discussion
This s tu d y  attem pted  to  increase  and  validate available re sea rc h  on 
ACOA’s. Most of th e  re se a rc h  on ACOA’s has been clinical observations 
and th e  generalizations made from th o se  observations. This was a 
descrip tive  re se a rc h  s tu d y  th a t  examined re tro sp ec tiv e  percep tions of an 
alcoholic home environm ent w ith levels of d ifferen tia tion  of self and  t ra i t  
anxiety  of ACOA’s. The inform ation collected here  explored the  possible 
impact of alcoholism in a  family system  on fu tu re  a d u lt development. 
The theo ry  base fo r th is  s tu d y  was Bowen Family System s. This body 
of work was chosen  to re fle c t the im portance of th e  family as a  system  
of people effecting  one ano ther.
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Two im portan t variab les  in  Bowen’s th eo ry  re la tin g  to  both  the  
emotional and re la tionsh ip  system s w ere (a) th e  degree  of anxiety  an d  (b) 
th e  deg ree  of in teg ra tio n  of self, o r  d ifferen tia tion  of self (K err &. 
Bowen, 1988). Each variab le  was in v estig a ted  in th is  study . Bowen 
(1985), sees d ifferen tia tion  of self as " rough ly  equ ivalen t to  the concept 
of emotional m aturity"(p.263). I t  is th e  ab ility  to sep ara te  the th in k in g  
and feeling a sp ec ts  of th e  ind iv idual’s experience (Kear, 1978). T ra it 
anx ie ty  is considered  a m easure of chron ic  anxiety. I t  is a  g en era l 
feeling of anxiety  one has v e rsu s  th e  anxiety  one may feel a t  th e  
moment.
T ra it anxiety  and d ifferen tia tion  of self a re  re la ted  to Bowenian 
th eo re tica l assum ptions in re g a rd  to how th e y  develop w ithin a family 
unit. One theo re tica l assum ption s ta te s  th a t  family in terac tio n s te n d  to 
c ry sta llize  in p a rtic u la r  p a tte rn s  th ro u g h  time, and th a t  these  p a tte rn s  
are  freq u en tly  repeated  in  following generations (Hall, 1983). These 
p a tte rn s  of behavior a re  lea rn ed  in  th e  family. A nother theo re tica l 
assum ption review ed by Hall, (1983) is th a t  families seem to e x e r t a 
s tro n g  and coercive influence fo r th e  conform ity of each m em ber’s 
behavior. D ifferentiation of se lf and t r a i t  anxiety  are  th e re b y  viewed as 
developing from th e  family u n it  w orking as  a  system.
Bowenian th eo ry  su g g e s ts  th a t th e  developm ent of physical, emo­
tional, and social dysfunctions bears a  s ign ifican t relationsh ip  to 
ad ju stm en ts  made in a  family u n it in re sp o n se  to an imbalance of ind i­
v iduality  and to g e th e rn ess  (K err & Bowen, 1988). The alcoholic family, 
in Bowenian te rm s, will make more decisions based on emotions r a th e r  
th an  in tellect while flu c tu a tin g  betw een w anting closeness or in d ep en ­
den ce . A fam ily fu n c tio n in g  in  th is  m anner te n d s  to  e x p e rien ce
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increased  levels of t ra i t  anxiety  among family members. The am ount of 
increased  anxiety depends on the  sev e rity  of family d isrup tion  because 
of th e  alcoholism (Kerr & Bowen, 1988).
Alcoholic family system s a re  seen as having low er levels of d iffe r­
entiation of self from a Bowenian perspective . Since an  ACOA is ra ised  
in an  alcoholic home environm ent, i t  is  assumed th a t th e  alcoholic p a re n t 
and th e  non-alcoholic p a ren t both had dysfunctional behaviors and 
coping mechanisms. These coping mechanisms coincide w ith lower levels 
of d ifferentiation  of self th a t the  p a re n ts  pass on to  the child, who 
develops into th e  ACOA. Alcoholic family systems in  th e ir  a ttem pts to 
cope, a re  viewed as having an imbalance between individuality  and 
to g e th ern ess  and  an imbalance between emotions and intellect. I t  is  th is  
imbalance of general functioning th a t is  passed on to  th e  next g en er­
ation.
I t  appears from the  descrip tions above, th a t  Bowen's th eo ry  
expects high levels of t r a i t  anxiety and low levels o f d ifferentiation  of 
self to exist in alcoholic family system s. In th is  s tu d y  the Family 
Environment Scale scores were co rre la ted  with D ifferentiation of Self 
Scale scores and Trait Anxiety scores to  su b stan tia te  the Bowenian 
theoretical assum ptions.
The data from th is  s tu d y  su g g ested  a re la tionsh ip  did ex ist 
between perceived p ast family environm ents and levels of d ifferentiation 
of self for ACOA's. The type of re lationsh ip  the data  described  was of a 
family system w here levels d ifferen tia tion  of self were d irectly  re la ted  to 
degrees of su p p o rt and help of family members; th e  extent to which 
members openly expressed  feelings; th e  extent to w hich members were 
a sse rtiv e  and made th e ir  own decisions; degrees of in te re s t  in political
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an d  c u ltu ra l  a c tiv itie s ; th e  e x te n t of p a r t ic ip a tio n  in  soc ia l and  
recrea tional activ ities; an d  degrees of em phasis on ethical an d  religious 
values. T herefore , when th e re  w ere h igh  levels of d ifferen tia tion  of self 
th e se  family qualities would tend  to  exist, an d  when th e re  were low 
levels of d ifferen tia tion  of self th ese  family t r a i t s  would decrease .
The family tendency  fo r  conflict was in v e rse ly  related  to  d ifferen­
tia tion  of self. When th e re  w ere h igh  am ounts of openly expressed  
a n g e r  and agg ression  in a  family, th e re  seemed to be low er levels of 
d ifferen tia tion  of self.
The re la tionsh ips described  above betw een d ifferen tia tion  of self 
and  family t ra i ts  appear to  co rre la te  positively  with the in te n t  of the  
Bowenian concep t of d iffe ren tia tion  of self. When th ere  a re  h igh  levels 
of d ifferen tiation  of self, o r  emotional m aturity , th e re  a p p e a rs  to be a  
relationsh ip  w ith healthy  family ch a rac te ris tic s . Yet, when d iffe ren tia ­
tion  of self is  low, th en  hea lth y  family tra its  dim inish.
The re s u lts  of th is  s tu d y  confirm ed a  re lationsh ip  betw een p e r­
ceived p a s t family environm ents and  levels of t r a i t  anxiety. This s tudy  
depicted a  positive re la tio n sh ip  w ith t ra it  anx ie ty  and c e r ta in  family 
t ra i ts  in v estig a ted  in th e  FES. When family members were viewed as 
being sup p o rtiv e  and committed to one ano ther, and  could o p en ly  express 
an g er and aggression  th e y  were d irectly  re la ted  to lev e ls  of t ra i t  
anxiety. O ther family qualities form ed a negative , or in v e rse  relation­
sh ip  with t r a i t  anxiety. These family ch a ra c te r is tic s  were th e  amount of 
partic ipation  in social an d  recrea tional ac tiv ities , and th e  degree of 
family em phasis on eth ical and  relig ious values.
The s tu d y , when in v estig a tin g  gender d ifferences found  two o ther 
family tra its  to  consider in  relation  to  t ra it  anxiety . The fem ale ACOA
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d a ta  showed a negative relationsh ip  existing betw een t r a i t  anxiety  and  
families who place im portance on c lear o rganization  and s tru c tu re  in 
planning fam ily ac tiv ities  and responsib ilities . Male ACOA data  su g ­
gested  a  positive re la tionsh ip  betw een t r a i t  anx iety  and th e  ex ten t to  
which family activ ities were p u t  in to  an  achievem ent or com petitive 
framework. These g e n d e r  d ifferences su p p o rt T annen’s (1990) observa­
tions th a t  males are encouraged  th ro u g h  social norms to  be openly 
com petitive, while fem ales are  encouraged  to  be cooperative.
Collectively then , when t r a i t  anxiety  was high, th e  family would 
ten d  to be more committed to su p p o rt one an o th er; th ey  would express 
more an g er an d  would b e  aggressive ; and th e y  m ight become more com­
petitive. B ut, the fam ily would no t p a rtic ip a te  much in  social o r 
recrea tional activities a n d  they m ight not place an  em phasis on moral o r 
eth ical v a lu es , nor be c learly  o rgan ized  in th e ir  p lanning  o r delegation 
of responsib ilities. I t  appeared  th a t  the  family might pull to g e th e r to  
help one a n o th e r  when anxiety was high, b u t th e y  would become more 
isolated an d  stop p a rtic ip a tin g  in  many ind iv idual social o r  recrea tional 
activ ities. Family m em bers m ight even become com petitive w ith one 
ano ther an d  stop  being organized an d  cooperative.
This su b s tan tia te s  th e  Bowenian concepts of learned  family dynam­
ics of an imbalance of ind iv iduality  and  to g e th e rn e ss  w hen a  family is 
u n d er s tr e s s  and an x ie ty  is high. The data  va lidates th a t  in an alco­
holic family, the  system  usually s ta y s  in a  chronic s ta te  of s tre s s  
th e reb y  p roducing  h ig h  levels o f anxiety  and  possib ly  many of th ese  
unhealthy family ch arac te ris tics .
This s tu d y  p ro v id ed  evidence to  su p p o rt Bowen's th e o ry  th a t an  
inverse  rela tionsh ip  e x is ts  betw een d ifferen tia tion  of se lf and  t r a i t
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anxiety . The family system s review ed in  th is  s tu d y  tended  to  have high 
leve ls  of anxiety  and  low levels of d ifferen tia tion  of self. These 
p a tte rn s  co rro b o ra te  th a t  th e  family system s be ing  in v estig a ted  in th is  
s tu d y  resem ble the  alcoholic family system s being  described  b y  Bowenian 
Theory.
The p rev io u s  re se a rc h  on alcoholic and psychologically  d is tressed  
families which used  th e  FES (Hagan, 1983; Paterson-K elly , 1985), helped 
to  form th e  basis for th e  null hyp o th eses th a t  were te s te d  in th is  
s tu d y . All th e  null hypo theses w ere s ta tis tica lly  re je c te d  th ro u g h  
analysis . This confirms sim ilarities betw een p rev io u s  re sea rch  on ACOA’s 
an d  th is  s tu d y 's  population.
The recollections of th e  su b je c t’s family u n it  in th is  s tu d y , were 
found  to have se t ru les , b u t  yet, th e ir  families w ere  viewed as  unorgan­
ized  and poor a t delegating  responsib ilities. The families w ere remem­
b e re d  as p rov id ing  little  help and  su p p o rt fo r  i t ’s members, nor did 
th e y  provide encouragem ent to openly  ex p ress  feelings. The ACOA’s 
recalled  th e ir  families of origin as  having h igh  amounts of anger, 
ag g ressio n , and  conflict. They ten d ed  to  view th e ir  alcoholic families as 
n o t being a sse rtiv e , se lf-su ffic ien t, n o r good w ith  decision making. The 
families w ere not seen as  achievem ent o rien ted , nor as hav ing  much 
in te re s t  in political, social, and cu ltu ra l to p ics  or ev en ts . These 
ch a ra c te r is tic s  coincided w ith lower levels of d ifferen tia tion  of self and 
h ig h e r  levels of t ra i t  anxiety .
The family ch a ra c te r is tic s  compiled from th e  FES re su lts  au then ti­
ca te  p rev ious clinical o bservations on ACOA’s, Gravitz and  Bowden 
(1985), d escribe  alcoholic family life as in co n sis ten t, unp red ic tab le , 
a rb i tra ry ,  and  chaotic. Black (1990), s ta te s  th a t  th ese  families a re  rig id
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and  isolated, an d  th a t th ey  minimize, rationalize , and d iscoun t feelings 
among th e ir  members. K ritsberg  (1988), views alcoholic families as 
having  conflict, sec re ts , r ig id  ru les  an d  roles, among all i t ’s members. 
These ch a ra c te r is tic s  from clinical o b servations bear a  s tro n g  resem ­
blance to the  family tra its  d iscovered  in  th is  non-clinical s tu d y . This 
s tu d y  th e reb y  v a lid a tes  p rev ious clinical ACOA observations, b u t  with a 
non-clinical ACOA population.
There w ere however, th re e  family tra its  sco red  by th e  ACOA sub­
je c ts  with extrem e score ran g es  when compared to  a norm sco re  range. 
These th ree  family ch a rac te ris tic s  w ere levels of ex p ressiv en ess, having 
a  com petitive n a tu re , and being in  control. These re su lts  can be 
understood  in  re la tion  to alcoholic fam ily dynamics. Gravitz and  Bowden 
(1985), describe ACOA families as behaving  in "a ll-o r-none functioning". 
T herefore , th e re  m ight be th e  ten d en cy  among various families, th a t 
some function tow ard one extreme, while o th e rs  function tow ard  an 
opposite extrem e. These extreme w ays of functioning  may have varied 
w ithin one family over time and th e  re su lts  may re flec t the  b ias  of the 
su b je c t’s recollections.
This re se a rc h  s tu d y  included dem ographic data  to s tre n g th e n  the  
design. Several au th o rs  of re se a rc h  a rtic le s  and  books on ACOA’s 
s tre s s  the im portance of considering  the  influence of confounding 
variab les. A multiple reg re ss io n  an a ly sis  incorporating  the  dem ographic 
d a ta  from th is  s tu d y  verified  the  im portance of considering influential 
variab les. T ra it Anxiety, Children of Alcoholics Screening T est, and 
D ifferentiation of Self Scale scores all p rov ided  sign ifican t multiple 
r e g re s s io n  e q u a tio n s . Each d e p e n d e n t v a r ia b le  will be d isc u sse d  
th ro u g h  a review  of th e  dem ographic variab les  w hich combined to  highly
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co rre la te  and po ten tially  p red ic t th e  main variab le .
The dem ographic variab les th a t  were co rre la ted  w ith and  p red ic ted  
Trait Anxiety sco res  were: age  of the su b je c t; h is to ry  of su b je c t’s 
su b stan ce  abuse; p re se n t alcohol abuse p a t te rn  of su b je c t 's  alcoholic 
paren t; and  the num ber of ACOA ch a ra c te r is tic s  th e  su b je c t identified as 
applying to h im /herself. I t  ap p e a rs  logical th a t  these  variab les  could 
potentially  p red ic t and th e re b y  effect T ra it Anxiety scores. The 
su b je c t's  age could be a  fac to r in  re g a rd s  to  being o ld er with more 
experience coping w ith life, th e re fo re , y o u n g er su b je c t’s could have 
h igher T ra it Anxiety scores. Or, th e  older th e  su b jec t w ithout having 
experienced any in te rv en tio n , fin d s  i t  in c reasin g ly  more d ifficu lt to cope 
with daily  living. Potentially dysfunctional coping mechanisms learned  
in childhood may have rem ained unchanged an d  would th e re fo re  increase  
anxiety. Both th e  su b je c t’s own h isto ry  of substance  ab u se  and th e ir  
alcoholic p a ren t’s  rep o rted  d rin k in g  ac tiv ity  could in c rease  the  likeli­
hood of a  p e rs is te n t anxious feeling  being experienced by  the  su b jec t, 
which would effect th e  T rait Anxiety score. The num ber of ACOA ch a r­
a c te r is tic s  a su b je c t identified w ith tended to  coincide w ith the  level of 
dysfunction  p re se n t in the family of origin. The h ig h er the  level of 
family dysfunction  th e  h igher th e  level of T ra it Anxiety.
C hildren of Alcoholic Screen ing  Test sco res w ere significantly  
p red ic ted  by e ig h t dem ographic variab les. I t  is ra tiona l th a t th e  
su b jec t’s  response th a t  one o r bo th  p a re n t’s a re /w ere  alcoholic would be 
a s tro n g  variable re la ting  to th e  CAST score. In te re s tin g ly , an o th er 
CAST p red ic ting  variab le  was th e  su b je c t’s ind ication  th a t  th e ir  m aternal 
grandm other was also  an alcoholic. This ap p e a rs  to validate  the m ulti- 
generational p e rsp ec tiv e  on alcoholism effects.
I l l
The su b je c t’s own m arital s ta tu s , the su b je c t’s iden tification  w ith 
th e  sta tem en t " judge yourself w ithout m ercy", the s u b je c t’s re p o r t  on 
the  num ber of years th ey  were involved in  th e rap y  an d  th a t  th ey  had 
the  s u p p o rt of o ther family members, all helped  p red ic t CAST scores. I t  
was not c lear how th e se  v ariab les  combined to fac to r in to  p red ic tin g  
CAST sco res. Since th e  ACOA ch a rac te r is tic  "judge y ourse lf w ithout 
mercy" h ad  th e  h ig h est response ra te  of all th irteen  ACOA c h a rac te ris ­
tics  review ed, i t  was no t su rp r is in g  th a t i t  was one of th e  p red ic tin g  
variab les. I t  is possib le  th a t th e  y ears  in  th e rap y  m ight have helped 
p red ic t who could have been an  ACOA since th e  re sp o n se  ra te s  fell a t  
e ith er extrem e. The ACOA’s of th is  s tu d y  had e ith e r no th erap eu tic  
experience, o r more th a n  two y e a rs  of th e rap y .
The age ranges of the su b je c t during  th e  p a re n t’s ac tive  alcoholism 
th a t ap p eared  to e ffe c t CAST sco res  were six to ten  y ea rs  old and 
sixteen th ro u g h  ad u lt years. D uring these y e a rs  ch ild ren , according to 
Clarke an d  Dawson (1989), a re  u su a lly  developing sk ills in  building an 
in te rna l s tru c tu re  to su p p o rt self, th ey  a re  learn ing  to m aster technical 
and social sk ills needed to  live in  th e ir  cu ltu re , they  a re  in  the  m idst of 
finding th e ir  own id e n tity  and sexuality , as well as nego tia ting  sep ara ­
tion and  in te rd ep en d en ce  skills to  become an  adult. Considering th e  
ch a ra c te r is tic s  associated  with being  and ACOA, it was not su rp ris in g  
th a t th ese  age ran g es  were a  p a r t  of p red ic tin g  if a  su b je c t was an  
adu lt child  of an alcoholic.
D ifferentiation of Self Scale scores w ere  s ign ifican tly  p red ic ted  
by a combination of six ind ep en d en t variab les. I t  appeared  th a t  
involvem ent in th e rap y , both by  th e  su b jec t’s family o f o rig in  and  th e  
su b jec t individually , w ere im portan t v ariab les  when p red ic tin g  DOSS
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scores. This su g g ested  th a t  th e rap eu tic  in te rv en tio n  may have had  an 
effect on DOSS scores. T herefore , th e ra p y  could have po ten tially  
changed  both th e  family u n i t ’s and th e  su b je c t’s  coping mechanisms 
tow ard a more functional balance of ind iv iduality  and  to g e th e rn ess , 
which would have in  tu rn , in c reased  levels of d ifferen tia tion  of se lf.
The num ber of ACOA ch a ra c te r is tic s  th e  su b je c t identified w ith, as 
well as th e  specific ACOA ch a ra c te r is tic  "are  you e ith e r  super re sp o n ­
sible o r su p e r irresp o n sib le?" , helped p re d ic t DOSS. The indication was 
th a t  th e  more ACOA ch a rac te ris tic s  the su b je c t re la te d  to, th e  h igher 
the po ten tia l th a t  h is /h e r  family of o rig in  was dysfunctional. The 
specific ch a rac te r is tic  of being  e ith e r su p e r  responsib le  o r su p e r 
irresp o n sib le  re p re se n ted  th e  d ifficu lty  th e  su b jec t had  being a re sp o n ­
sible individual. Since d ifferen tia tion  of self was a  concept about 
emotional m aturity , i t  made sense  th a t  ACOA su b je c ts  who came from 
dysfunctional family system s, would have had  d ifficu lty  making decisions 
abou t resp o n sib ility  and th e re b y  would have had low er levels of d iffe r­
en tiation  of self.
Seemingly, if  re sea rch  s tu d ies  do no t account fo r the p o ten tia l 
influence of v ario u s  confounding dem ographic v ariab les  the re su lts  
might be questionable. This s tu d y  makes an  a ttem pt to  account fo r  the 
possible influence of a v a rie ty  of dem ographic v ariab les , as demon­
s tra te d  above.
Collecting dem ographic d a ta  also p rov ided  a more detailed view of 
the  population th a t  was s tu d ied . This ACOA population, from The College 
of William and Mary, was m ostly white single women who were a tten d in g  
college. They w ere e ith e r P ro te s ta n t o r Catholic. The few ACOA’s  who 
were m arried, had a  high p e rc e n t who had been m arried  to an alcoholic.
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The population also, th ro u g h  response  ra te s , ind icated  m ultiple gener­
ations w ith su b stan ce  abuse problems.
T his ACOA sample population  ten d ed  to  ju d g e  them selves w ithout 
m ercy, and see them selves as  d iffe ren t from o th e r people. They 
ap p eared  to have difficu lty  w ith  resp o n sib ility , and  were inclined  to be 
extrem ely loyal, even when th e  loyalty  was undeserved . Though th is  
population seemed to  m anifest th ese  c h a rac te r is tic s , they  re p o rte d  little  
exposure  to indiv idual o r  family counseling. According to  Seixas and  
Levitan (1984), i t  is common fo r similar special populations to  remain 
u n d e r  se rv ed  by  helping reso u rces . Many ACOA’s do not realize th a t  
th e ir  problem s stem  from family alcoholism. They tend  to  deny  th ey  
have problem s o r  minimize d ifficu lties while experiencing them. Having 
low lev e ls  of d ifferen tia tion  of self and h igh  levels of anxiety, th ey  may 
not see  them selves as d ese rv in g  help o r  may not know how o r  w here to  
get help . The population of ACOA’s in th is  s tu d y  appears  to  resem ble 
p rev io u s  ACOA re sea rc h  populations.
Im plications and  Recommendations fo r F u tu re  R esearch
This s tu d y  was prom pted by  the  lack  of sign ifican t re se a rc h  avail­
able on adu lt ch ild ren  of alcoholics. This s tu d y  increased  clinical, 
theo re tica l, and educational knowledge on ad u lt ch ild ren  of alcoholics.
Although, th is  s tu d y  attem pted  to  increase  th e  available re sea rch  
inform ation on ACOA’s, th e re  were lim itations reg a rd in g  g ro u p  design, 
v o lu n tee r bias, inaccuracy  of ACOA recollections, and  ACOA p ersonality  
changes due to th e  passage of time. S ince the  re su lts  of th is  s tu d y  
a p p ea r to  validate prev ious re se a rc h  on ACOA’s and  su b s ta n tia te  some of 
the concepts in Bowen’s Family System s Theory, th e  effec ts  of th ese
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lim ita tions seem to  be minimal. F u tu re  r e s e a r c h  calls  fo r  la rg e r  
random ly selected samples. L arger sample populations would allow 
s tu d ies  to look a t  th e  e ffec ts  reg a rd in g  th e  g en d er of the  alcoholic 
p a re n t along w ith th e  g en d er of the  ACOA on su b seq u en t ACOA develop­
ment. R esearch designed w ithout using  a  vo lun teer sample population 
could eliminate po ten tia l v o lu n tee r sample bias. Long term  s tu d ie s  th a t 
could follow ch ild ren  of alcoholics th ro u g h  th e ir  ad u lt y ea rs  would 
account fo r th e  e ffec ts  of inaccuracy  of ACOA recollections, and  ACOA
personality  changes due to th e  passage of time.
S tud ies such  as  th is  one can v e rify  p as t re sea rc h  and enhance 
fu tu re  stud ies . The inform ation from th is  s tu d y  can  a s s is t  clin icians in 
c rea ting  trea tm en t plans fo r ACOA p a tien ts . Since th e  design  of th is  
s tu d y  in co rp o ra tes  Bowen’s Family System s, as a  th e o ry  base, th e  in for­
mation collected here  helps to  au th en tica te  his theo ry . The re su lts  
fu r th e r  develop the  knowledge reg ard in g  family dynam ics, w hich is 
c ritica l fo r th e  developm ent of fu tu re  fam ily trea tm en t in te rv en tio n s .
The re su lts  of th is  s tu d y  su b stan tia te  the  im portance of co n sid e r­
ing recollections abou t a  p a tie n t’s alcoholic family of origin. This s tu d y  
shows th a t  th e  alcoholic family function ing  effects  th e  p a tien t’s  level of 
d ifferen tia tion  of self and  t r a i t  anxiety. T reatm ent p lans should  be 
designed with th is  inform ation in  mind. P atien ts from highly d y sfu n c­
tional alcoholic families ten d  to  have low levels of d ifferen tia tion  and
potentially h igh levels of t r a i t  anxiety. T herefore, th ey  will ten d  to
have an imbalance of ind iv iduality  o r to g e th e rn ess , and in stab ility  
betw een emotions and in tellect. These ty p e s  of d isp a ritie s  can in te rfe re  
with th e  ab ility  to form a  functional th e rap eu tic  alliance. P a tien ts  will 
need trea tm en t p lans th a t  do not proceed too quickly or th ey  may not
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be able to to le ra te  the  work req u ired  fo r stabilization of functioning 
and  emotional grow th. If a  p a tien t can  not to lera te  th e  th erap eu tic  
in te rv en tio n s  th e y  may drop  ou t of th e ra p y  and  po ten tia lly  d e te rio ra te  
fu r th e r .  F u tu re  re sea rc h  s tu d ies  need to be designed to  explore th is  
concept. I t  may become increasing ly  im portan t fo r re se a rch  on tre a t­
ment outcomes to  v erify  fo r managed health  care  system s th a t  some 
p a tien t populations need long term  trea tm en t v e rsu s  s h o r t  term  in te r ­
ven tions.
Since ACOA’s from highly  dysfunctional families will tend  to have 
h ig h  lev e ls  of t r a i t  a n x ie ty , th e  p o te n tia l fo r  th is  p o p u la tio n  to  
experience anxiety  d iso rd ers  may also ten d  to be high. I t  would th e re ­
fore be wise fo r th e ra p is ts  to  consider th e  functional background  of th e  
p a tie n t’s family of origin. People who experience anx ie ty  d iso rd ers  
usually  su ffe r  from excessive w orry  and  fear. When th e y  f ir s t  seek 
trea tm en t, according  to DuPont (1992), th e  clinically anxious p a tien t not 
only does not "know w hat is  wrong w ith them, b u t th e y  seldom know 
the fu ll range of effective trea tm en ts  th a t  a re  available"(p,2). If th is  is 
the  case, a p e rso n  seeking  trea tm en t will p robably  have difficu lty  
reach ing  out fo r th e rap eu tic  in te rv en tio n  to  begin w ith, and once in 
trea tm en t, may ten d  to s tru g g le  with anxiety  and  fear. Treatm ent p lans 
need to re g a rd  th e  experience of th e  anxious p a tien t and  be designed 
accordingly . F u tu re  re sea rc h  could explore th e  re la tionsh ip  betw een 
alcoholic home environm ents and the  p resen ce  of anxiety  d iso rd ers  in 
la te r  ad u lt development.
According to  Black (1990), ACOA’s lea rn  in  th e ir  families not to 
openly talk, feel, o r  tru s t .  Therefore, i t  might be d ifficu lt fo r  ACOA's to  
seek trea tm en t an d  to actively  begin d iscu ss in g  th e ir  family of orig in .
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If a th e ra p is t  has a  general percep tion  of th e  dynam ics th a t may have 
existed in  th e  p a tie n t’s family, along w ith the u n d erstan d in g  th a t  the 
ACOA will tend  no t to  openly ta lk  about th e ir  family, i t  will aid  the 
th e ra p is t  to  carefu lly  design and  choose in te rv en tio n  s tra teg ies . Being 
able to design trea tm en t in te rv e n tio n s  which will enhance th e rap eu tic  
alliances is param ount fo r trea tm en t success.
The p re se n t s tu d y  used  th e  Family Environm ent Scale to  examine 
recollections of family function ing  in  alcoholic system s. This s tu d y , 
along w ith  o th e r s tu d ies  th a t  used  th e  FES, d escrib ed  the  potential 
dynamics of an alcoholic family system  on re la tionsh ips, personal growth 
in teractions, and ways of m aintaining family functioning . The alcoholic 
family p a tte rn s  w ere described  in  th e  conclusion and  d iscussion sections 
and should be considered  by th e ra p is ts  when th ey  a re  tre a tin g  ACOA’s. 
I t  is im portan t fo r th e rap is ts  to  educate them selves about an y  special 
population they  will be trea tin g .
Alcoholism is s till poorly understood  by th e  general population. 
According Black (1990) it  "has been a p a r t  of human h isto ry  since the 
beginning of recorded  time. B ut to the  astonishm ent of many, i t  has 
been bare ly  tw enty  five y ears  since it  was formally recognized as a 
disease"(p.8). S tudies th a t  explore w hat the e ffec ts  are  on family 
dynamics when th e re  is  an alcoholic in th e  family a re  im portant. When 
th e re  is an alcoholic in th e  family th e  whole system  is  affected  in some 
way. Research th a t  can im prove trea tm en t in te rv en tio n s  fo r active 
alcoholic families as  well as family members who su rv iv ed  growing up in 
an alcoholic family system , a re  still v ital. Such s tud ies  will help 
c lin ic ian s  t r e a t  th e  p rob lem s of alcohol re la te d  p o p u la tio n s  more 
efficiently  and app ropria te ly . F u tu re  s tu d ies  should continue to  t r y  to
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answ er th e  question  su rro u n d in g  alcoholism and  families: "Why do some 
ch ild ren  from alcoholic homes become alcoholic a n d /o r  dysfunctional 
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RESEARCH EVALUATION STUDY 
(Inventory #3)
CODE #
DIRECTIONS: Below you will find a set of statements, each
followed by the numbers 1 to 5. Please read each statement 
carefully, and if you think it is very much like the way you 
think, circle 5. If however, you feel that it is very much 
unlike you, then circle 1. Use the other numbers if the 
statements are: A Litte Like You (2); Somewhat Like You (3); or
Much Like You <4).
There are no right or wrong answers. In answering the statements, 
think about how you are and have been most of your life, not just 






2 3 4 5
lj. I have trouble with communication in
close relationships.
2. When I am emotionally upset I often 
feel sick.
3. When I am emotionally upset I get 
depressed.
4. My teenage years were filled with 
emotional difficulties.
5. I like visiting with my family.
§j My life seems to go from one crisis to
another.
7. When I become tense or nervous, I keep 
to myself.
8. I will change or ignore my beliefs if it 
will help me to get something I want.
9. I am very concerned about approval and 
love.
2 3 4 5
2 3 4 5 '











10. I join groups more to be with others, 






11. I am always bothered by anxiety. 2 3 4 5
12. When there ia tension between me and 
someone else, I "clam up" and try to 
avoid talking with them. 2 3 4 5
13. I believe that luck ia an important 
part of my life. 2 3 4 5
14. I avoid close emotional relationships. 2 3 4 5
15. I am very aware of my strengths and 
weaknesses. 2 3 4 5
16. How I feel about myself depends a lot 
on how others feel about me. 2 3 4 5
17. I have had more than my share of 
emotional and physical problems. 2 3 4 5
16. The people in my family have been 
open and honest with each other. 2 3 4 5
19. I am easily upset. 2 3 4 5
20. I often depend on others to help me 
when I am in a crisis. 2 3 4 5
21. Close emotional relationships provide 
me with a sense of security. 2 3 4 5
22. When I feel myself getting emotionally 
close to someone I feel like running 
away or ending the relationship. 2 3 4 5
23. When I make a decision I often worry 
about the disapproval of others. 2 3 4 5
24. My knowing that I have done a good job 
is more important than the praise 
of others. 2 3 4 5
25. I get very upset over rejection or lack 
of love. 2 3 4 5
26. I have a well defined set of values 
















28. If I fight with somebody close to me 
I worry about it for quite awhile. 2 3 4 5
29. I give in to group pressure easily. 2 3 4 5
30. I tend to deal with emotional problems 
by myself, rather then getting help 
from others. 2 3 4 5
31. When I was growing up there seemed 
to be a lot of conflict and tension 
in my family. 2 3 4 5
32. I will change my opinions to advoid 
arguments with people. 2 3 4 5
33. A lot of my energy goes into being 
what other people want me to be. 2 3 4 5
34. I am emotionally mature. 2 3 4 5
i
35. My relationship with my parents has 
been very good. 2 3 4 5
36. I am very sure of my masculinity 
(femininity). 2 3 4 5
37. As a child, I was pretty independent 
from my parents. 2 3 4 5
38. I have control over my life. 2 3 4 5
39. I have set very clear and detailed 
goals for myself. 2 3 4 5
40. During a crisis I can "keep my head” 
and figure out a logical solution 
to the problem. 2 3 4 5
41. 1 avoid saying things that may start 
arguments. 2 3 4 5
APPENDIX C 
Personal H istory  Q uestionnaire
125
PERSONAL HISTORY QUESTIONNAIRE 
CURRENT GENERAL INFORMATION: CODE #.
1- Age:_____
2- Sex: M  F____
3- Relationship S ta tu s: (Please check one)
______  Single ______  Divorced ______  Widowed
______  M arried ______  sep a ra ted  ______  Cohabitating
(num ber of m arriages:_______ )
4- What level of education hav e  you com pleted?
______  high school ______  Technical tra in ing
______  college__________________________  M aster’s  degree
______  Educational S pecialist ______  Ed.D.
______  o th er advanced
degree(specify )_________________________________
5- What is your e thn ic  background?
______  White   Black_______  S panish
  Asian ______
O ther (specify )_____________________________
6- What is you r relig ious background?
______  Catholic _______  Jew ish    P ro te s tan t
O ther (specify )___________________________
PERSONAL HISTORY
7- Are you c u r re n tly  in th e ra p y ?  ______  Yes    No
If yes, fo r how long?_______________________________
8- Have you ev e r  been in a  se lf-he lp  g roup?  ______ Yes   No
If yes, which
one(s)?__________________________________________________
9- Do you feel you cu rre n tly  have a  d rin k in g  problem? ______  Yes
______  No
10-Have you ev e r  been m arried  to someone you fe lt had  a d rink ing  
problem?
______  Yes ______ No
11-Do you d rin k  alcohol? ______  Yes   No
12-Have you e v e r  had or c u r re n tly  have a  problem w ith  o ther




13-Do you believe a n y  of th ese  ch a ra c te r is tic s  describe you in your 
ad u lt life?
Please p u t  a  "Y", fo r  yes, next to  any s ta tem en ts th a t ap p ly  to you. 
  1- Guess a t  w h a t normal is?
   2 -  Have d ifficu lty  following a  p ro ject th ro u g h  from beginning
to  end?
  3 - Lie when i t  would be j u s t  as easy to  te ll the t ru th ?
  4 -  Judge  y o u rse lf  w ithout mercy?
  5 -  Have d ifficu lty  having fu n ?
  6 - Take y o u rse lf  too seriously?
 __ 7 - Have d ifficu lty  with in tim ate re lationsh ips?
  8 -  Over reac t to change w hen  you have no control?
   9 -  Constantly seek  approval and affirm ation?
 10- Peel you a r e  d iffe ren t from  other people?
 11- Are you e ith e r  super responsib le  o r su p e r irresponsib le?
 12- Are you extrem ely loyal, even  with ev idence th a t  th e  loyalty
is  u n d eserv ed ?
 13- Do you cau se  trouble in  you r life b y  being too im pulsive?
FAMILY OF ORIGIN HISTORY
14- Do you th ink  a n y  of your g ra n d p a re n ts  e v e r  had a d rink ing  
problem?
 Yes _____No
If y es, which g ra n d p a re n t?  (c irc le  all ap p ro p ria te  resp o n ses)
M aternal grandm other M aternal g ran d fa th e r 
P a tern a l grandm other P a te rn a l g ran d fa th e r 
O ther:________________
15- Do you th ink  e i th e r  of y o u r p a ren ts  e v e r  had a d rin k in g  prob­
lem?
 Yes _____No
If yes, which p a re n t?  Mother, F a th e r , Both (c irc le  one)
16- Do you th ink  e i th e r  of you r p a ren ts  c u r re n tly  have a  d rink ing  
problem?
 Y e s  No
17- I f  your p a ren t had  a  d rin k in g  problem, w hich of y o u r following 
age b rac k e ts  were effected  by th e i r  d rink ing?  (check a s  many as 
applicable)
______  1-5 y e a r s ______ 6-10 y e a rs    11-15 years
______ 16-adult y e a rs
old o ld  old
18- D uring most of y o u r years a t  home your p a ren ts  w ere:(check 
one)
M arried  D ivorced  S epara ted   Widowed  Unmar­
ried_____
19- Do you have s ib lin g s?  ______ Yes  No
If y es , how many? __________
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20- L ist s ib lings in age o rd e r w ith  th e  title s  b ro th e r-3 6 , s is te r-3 3 , 
self-31..
21- Do you th in k  th a t  any  of y o u r sib lings e v e r  had  o r c u rre n tly  
have a  problem w ith d ru g s  or alcohol? ______ Yes ______ No
If yes, p lease circle th e  sibling o r  sib lings in  th e  l is t  you made 
above.
22- Did th e  family you grew  up in  ev e r a tten d  family counseling? 
 Yes _____No
If yes, fo r  how long?_____
23- Approximate socio-economic level of your family when you were 
growing up?
Lower class(poor)  Lower middle class  Middle class_____
U pper middle class  U pper c la ss_____
24- Did you have helpfu l re so u rces  available to  you while d rin k in g  
in th e  family was causing  problem s?  Yes  No
If yes, check those  th a t  apply:  Church  School/Teacher
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